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Abstract
Intimate Partner Violence (IPV) in the United States is a widely prevalent issue
that impacts men and women, individuals of diverse racial/ethnic backgrounds, and
individuals in heterosexual and same-sex couples. The present investigation examined
whether mental health trainees’ perceptions of an IPV scenario varied based on how the
race and sexual orientation of the couple was described. The 150 mental health graduate
student participants were randomly assigned a vignette depicting an IPV situation where
the partners were described as two African American males, two White males, two
African American females, and two White females. Participants were asked to rank their
most preferred treatment recommendations for the victim, and participants’ levels of
ethnocultural empathy and gender role stereotypes were investigated as potential
predictors of IPV perceptions. No significant differences were found in IPV perceptions
or treatment recommendations based on how the race and sexual orientation of the couple
was described. Ethnocultural empathy and gender role stereotypes were both found to be
significantly correlated with perceptions of the IPV scenario, but only gender role
stereotypes was found to account for a significant amount of unique variance in IPV
perceptions when controlling for ethnocultural empathy. Several demographic variables
were significantly related to ethnocultural empathy, gender role stereotypes, and domestic
violence beliefs. The findings and implications for mental health graduate training are
discussed.
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Chapter 1
Introduction
Over the course of their lives, approximately one out of three women and one out
of 10 men will experience intimate partner violence (IPV) in the United States (Black et
al., 2011). Domestic violence (DV) and IPV are terms that have been used
interchangeably to describe physical, sexual, and/or psychological harm inflicted by a
current or former spouse or partner (CDC, 2013). Despite growing awareness of IPV in
the United States, it continues to be a highly prevalent and problematic issue. It is
estimated that 1.5 million women and 834,732 men are raped and/or physically assaulted
by an intimate partner each year (Tjaden & Thoennes, 2000). Approximately 2.3% of
women and 2.1% of men reported experiencing severe physical violence by an intimate
partner in the last 12 months (Breiding et al., 2014). IPV impacts individuals across race,
ethnicity, class, and gender lines; however, research indicates certain groups may be at a
greater risk of experiencing this type of violence.
The U.S. Department of Justice found minority women are at the greatest risk of
abuse from intimate male partners (Tjaden & Thoennes, 2000). It appears that
specifically, African Americans are at a high risk of IPV.

For example, Breiding et al.

(2014) found that approximately 51% of multiracial women and 41% of African
American women reported a history of physical violence by an intimate partner in their
lifetimes, compared to 30% of White women, 20% of Hispanic women, and 15% of
Asian women. West (2004) proposed that the greater incidents of IPV experienced by
African Americans could be attributed to a host of factors resulting from the social and
economic disadvantages African Americans experience in the United States. Mental
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health and health care professionals need to be cognizant of the need to screen and
recognize IPV in this population, as well as the complex factors that influence and
maintain IPV in the African American community.
Individuals in same-sex relationships have also been shown to be at a significant
risk of experiencing IPV. Messinger (2011) found that identifying as gay, lesbian, or
bisexual (GLB) placed individuals at a significantly greater risk of experiencing IPV
compared to individuals who identified as heterosexual, even after controlling for sex of
the individual. The lack of services available for survivors of IPV in same-sex
relationships further compounds this issue. Presently, few shelters exist to provide
services specifically for men or non-heterosexual survivors of IPV (Messinger 2011).
Websites and pamphlets designed to convey information about IPV resources rarely
mention services for GLB individuals, and often use heterosexist language that assumes
all victims of IPV are women and all abusers are male. Domestic violence shelter staff
members are rarely trained in issues specific to IPV within same-sex relationships, and
they may not possess the knowledge and skills to competently work with GLB survivors
of IPV (Pattavina, Hirschel, Buzawa, Faggiani, & Bentley, 2007).
Although research indicates that African Americans and same-sex couples may be
more prone to experiencing IPV than other groups, there is little research pertaining to
how individuals who are members of both communities experience IPV. African
Americans in same-sex relationships may possess a greater risk of becoming victims of
IPV, and may be more likely than other groups to encounter barriers in accessing IPV
resources. More research must address the prevalence of IPV and access to appropriate
IPV related services for African American individuals in same-sex relationships. One

2

way to better understand treatment barriers for African American individuals in same-sex
couples is to examine mental health providers’ perceptions and possible biases
concerning IPV within this population.
In this study, I investigated mental health trainees’ perceptions of abusers, victims,
and severity of violence when presented with IPV scenarios describing African American
and White same-sex couples. Specifically, I examined whether mental health trainees
exhibit greater biases in their perceptions of IPV scenarios that involve African American
gay and lesbian couples compared to IPV scenarios depicting White gay and lesbian
couples. I also studied how trainees’ endorsement of gender role stereotypes and levels
of ethnocultural empathy relate to perceptions of IPV scenarios, because these variables
have been shown to be related to IPV perceptions.
Perceptions of Intimate Partner Violence
Much of the research on perceptions of IPV situations focuses on the tendency of
individuals to blame victims of IPV for the abuse perpetrated against them (Blasko,
Winek, & Bieschke, 2007; Brown & Groscup, 2009; McClennen, 2005; Oswald,
Fonseca, & Hardesty, 2010, Wise & Bowman, 1997). Victim-blaming attitudes have
been found to influence whether individuals take violence seriously, such that individuals
who hold victims more responsible for violence enacted against them are also more likely
to dismiss the seriousness of a violent situation (Esqueda & Harrison, 2005; Willis,
1992). Victim-blaming attitudes may also influence how willing individuals are to render
aid or intervene on behalf of victims of violence. Research has demonstrated individuals
who engage in victim-blaming report they would be less likely to assist victims of
violence (Seelau & Seelau, 2005; Wise & Bowman, 1997).
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Victim-blaming attitudes are widespread, and mental health professionals and
trainees are not exempt from them. For instance, undergraduate students, mental health
trainees, and mental health professionals have all been shown to report victim-blaming
attitudes (Brown & Groscup, 2009; Esqueda & Harrison, 2005; Wise & Bowman, 1997).
Research indicates individuals are even more likely to exhibit victim-blaming attitudes
when judging IPV situations among individuals diverse in race and sexual orientation,
respectively (Blasko et al., 2007; Brown & Groscup, 2009; McClennen, 2005; Oswald et
al., 2010; Wise & Bowman, 1997).
As previously noted, African Americans are at greater risk of experiencing IPV
compared to other groups, but research on perceptions of IPV suggests that violence
within African American couples may not be taken as seriously compared to violence
within White couples. Esqueda and Harrison (2005) studied undergraduate students’
perceptions of scenarios depicting IPV within a heterosexual couple, in which the
woman’s race, provocation, and resistance to violence were varied. Students rated the
African American woman who provoked the abuser as more culpable than the White
woman who had engaged in the same behaviors. Students also believed the man’s
justification for violence was more credible when the African American woman had
provoked the male abuser compared to when the White woman had done so. The authors
suggested these findings could be explained by stereotypes of African American women
as strong and dominant. Stereotypes result in violence against African American women
being perceived as less serious, and African American women being held more to blame
for violence committed against them when compared to White women who experience
similar circumstances.
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Harrison and Esqueda (2000) also investigated the impact of racial stereotypes
and gender-role violations on judgments made by undergraduate students about
individuals involved in a domestic violence scenario. They found participants perceived
African American victims who drank alcohol prior to the assault more negatively than
White victims who did the same. In addition, the participants reported they perceived the
African American abuser as having a greater right to use physical force against the victim
than the White abuser did. The authors concluded some individuals likely hold racial
stereotypes of African American men as more aggressive than White men; therefore,
violence committed by African American men is more acceptable than violence
committed by White men.
The findings of Harrison and Esqueda (2000) demonstrated that African American
women are judged more harshly and held more responsible for violence committed
against them when they violate gender role norms compared to White women who
engage in the same gender non-conforming behaviors, such as drinking alcohol or
provoking the abuser. Unfortunately, compared to other women, African American
women experience a higher risk of being murdered by an intimate partner, are more likely
to receive blame for being victims of violence, and are more likely to experience
discrimination and judgment by society (Brock, 2003). It appears that violence within
African American couples is more likely to be dismissed by treatment providers, and
African Americans could be less likely to receive help by outsiders due to pervasive
societal stereotypes.
Similarly, research has indicated violence within same-sex couples is subject to
greater biased judgments compared to violence within heterosexual couples. Harris and
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Cook (1994) studied college students’ perceptions of DV scenarios depicting a man
abusing his wife, a woman abusing her husband, and a male abusing his male partner.
Harris and Cook found the situation depicting a prototypical scenario of DV, where a
woman was being abused by her husband, was rated as more violent and participants
reported they were more likely to call the police compared to the other two scenarios.
This suggests violence committed against individuals in same-sex couples and
heterosexual males is taken less seriously, and these victims may be less likely to receive
assistance from others. Harris and Cook also found their participants liked the wife and
husband victims more than the gay male victim. This indicates that participants may have
possessed negative attitudes towards gay males depicted in the DV scenarios.
Undergraduate students are not the only ones prone to these biases; mental health
providers have also been shown to underestimate the seriousness of same-sex IPV.
Blasko et al. (2007) studied marriage and family therapists’ (MFTs) perceptions of IPV
situations involving heterosexual and same-sex couples. They found MFTs judged
violence between heterosexual couples as more unsafe compared to violence between
same-sex couples. MFTs also labeled both partners as both victim and perpetrator in
vignettes depicting DV between same-sex partners. According to these results, MFTs are
more likely to label DV in same-sex couples as mutual battering compared to DV in
heterosexual couples. The authors concluded the assessments of DV scenarios are based
on the “man as perpetrator, woman as victim” prototype for heterosexual DV. Beliefs
that IPV within same-sex couples is just mutual battering can result in victims not being
identified. When victims and abusers are not able to be differentiated due to biased
beliefs, victims can be incorrectly identified as the abusers and then punished for the
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abuse enacted against them. Without sufficient knowledge and awareness of IPV within
same-sex couples, victims are less likely to be identified and to receive necessary
resources and services.
Several investigations have focused on how the victim’s and abuser’s race,
gender, and sexual orientation influence judgments about IPV made by undergraduate
students, mental health graduate students, and mental health professionals. Few
researchers have examined how mental health professionals perceive IPV situations
where victims and abusers have intersecting identities of race, gender, and sexual
orientation. I addressed this gap in the literature by investigating how mental health
trainees perceive violence within African American same-sex couples.
Gender Role Stereotypes
Individuals who endorse traditional gender role stereotypes typically see women
as weak and vulnerable and view men as dominant and aggressive (Seelau & Seelau,
2005). Traditional gender role stereotypes, as compared to more egalitarian gender role
beliefs, have been studied in relation to many different types of attitudes. One important
and consistent finding is that gender role stereotypes are strongly associated with the
endorsement of heterosexist and homophobic attitudes (Parrott & Gallagher, 2008;
Parrott, Peterson, Vincent, & Bakerman, 2008; Whitley, 2001). In addition, some mental
health trainees have been found to endorse traditional gender role stereotypes, which
likely influences how they conceptualize and treat their clients (Seem & Clark, 2006;
Trepal, Wester, & Shuler, 2008). The existence of traditional gender role stereotypes
impacts how GLB victims of IPV are perceived. Ideas such as: when a woman is violent
towards another woman, it is just a “cat fight,” and men cannot be victims of IPV all stem
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from traditional gender role stereotypes and interfere with the identification of victims of
IPV in same-sex relationships (Hassouneh & Glass, 2008).
Gender role stereotypes can also be specific to certain racial groups. For
example, gender role stereotypes of African American women and men as more sexually
driven and more violent compared to Whites, impact how African American victims and
abusers are perceived and treated by others (Greene, 2000). It is important to investigate
the existence of gender role stereotypes in mental health trainees because these
stereotypes are associated with negative attitudes towards GLB and African American
individuals. Such attitudes may be driving factors behind potential biased judgments of
IPV situations among African American same-sex couples.
Gender role stereotypes have also been shown to reliably predict perceptions of
IPV and sexual assault scenarios, and likely influence mental health trainees’ perceptions
of IPV situations. Traditional gender role stereotypes have been associated with the
endorsement of victim-blaming attitudes in situations of sexual assault and IPV (Esqueda
& Harrison, 2005; Seelau & Seelau, 2005; Willis, 1992; Willis, Hallihan, & Melby,
1996). Traditional gender role stereotypes are also strongly correlated with more
sympathetic judgments towards perpetrators of violence against women. Esqueda and
Harrison (2005) found that college students who endorsed traditional gender role beliefs
rated the female DV victim as more culpable for the violence and rated the abusers as less
guilty, when compared to participants who endorsed more egalitarian gender role beliefs.
Previous research suggests gender role stereotypes are important predictors of victimblaming attitudes and perceptions of IPV. Therefore, in this study I examined the
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relationship between mental health trainees’ gender role stereotypes and their perceptions
of IPV scenarios.
Ethnocultural Empathy
It has been suggested that an individual's level of empathy may also influence
victim-blaming perceptions in IPV scenarios. Women have been found to feel more
sympathy towards victims of violence compared to men, and women also score higher on
measures of general empathy (Seelau & Seelau, 2005). Ethnocultural empathy is one
form of empathy that may have particular importance in predicting perceptions of IPV
within couples of diverse race and sexual orientation. Ethnocultural empathy is defined
as possessing empathic feelings towards people of varying ethnic and cultural groups
(Cundiff, Nadler, & Swan, 2009).
The Scale of Ethnocultural Empathy (SEE) was created by Wang et al. (2003) as a
way to measure empathy directed toward individuals from diverse racial/ethnic
backgrounds. The goal was to provide a tool with which to measure the effectiveness of
training and other interventions aimed at improving understanding between various racial
and ethnic groups. It is a relatively new concept and the research literature examining
ethnocultural empathy is still developing. Several studies have investigated how
ethnocultural empathy impacts the culture and climate of academic and corporate
settings. For instance, a high degree of ethnocultural empathy is strongly related to
positive perceptions of women in authority and with positive attitudes towards diversity
initiatives (Cundiff & Kamarraju, 2008; Cundiff et al., 2009). Ethnocultural empathy has
been found to be moderately related to measures of general empathy, which provides
evidence that ethnocultural empathy is distinct from general empathy (Albiero &
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Matricardi, 2013; Wang et al., 2003). Women and racial-ethnic minorities have been
shown to endorse greater levels of ethnocultural empathy when compared to men and
Whites. As expected, ethnocultural empathy has significant negative correlations to
measures of racial prejudice and other types of discriminatory beliefs (Wang et al., 2003).
Within the last few decades, the mental health field has increased the attention
placed on diversity issues and has sought to incorporate multiculturalism into both
training and practice (Sue & Sue, 2003). As a result, mental health trainees are,
presumably, able to develop greater ethnocultural empathy as they progress in their
training. The ability to relate to diverse others and hold positive attitudes toward
different minority groups is crucial for mental health providers working with clients from
diverse backgrounds. Ethnocultural empathy is an important consideration when
examining mental health trainees’ perceptions of IPV within diverse couples because it
may help to counteract implicit racial biases and other prejudices that might influence
how IPV scenarios are perceived.
There is some preliminary evidence that ethnocultural empathy is a predictor of
IPV perceptions. Jones (2005) examined DV perceptions of undergraduate students and
found that study participants who reported greater levels of ethnocultural empathy were
more sympathetic to victims regardless of the victim’s gender, sexual orientation, or race
compared to participants who reported lower levels of ethnocultural empathy. It was
expected that participants who possessed greater levels of ethnocultural empathy would
exhibit fewer biases in their perceptions of IPV scenarios within White and African
American same-sex couples.
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Hypotheses
My first and primary research question is whether mental health trainees’
perceptions of an IPV scenario between same-sex partners differ depending on how the
race and sexual orientation of the couple is described. I compared mental health trainees’
perceptions of identical scenarios of IPV, where the individuals were described as: 2
African American males, 2 White males, 2 African American females, or 2 White
females. Participants were randomly assigned to receive one scenario depicting one of
the four same-sex couples described above.
Based on research indicating that in the United States there are more negative
societal attitudes directed towards African Americans compared to Whites and more
negative attitudes towards gay males compared to lesbians, it was predicted that mental
health trainees may endorse the most biased perceptions of IPV scenarios depicting
African American gay males (Esqueda & Harrison, 2000; Esqueda & Harrison, 2005;
Herek, 2002, 2007, 2008; Kane, 2006). Currently, no research exists to support more
detailed hypotheses on how the interaction between sexual orientation/gender and race
would influence IPV perceptions, so these analyses were mostly exploratory without
hypothesized directions. It was hypothesized that:
1a. Trainees would rate violence within African American gay couples as less serious
compared to the other three scenarios.
1b. Trainees would rate the African American gay male as the least responsible for the
violence he enacted compared to the abusers depicted in the other scenarios.
1c. Trainees would rate the African American gay male victim as the most responsible
for the abuse enacted against him compared to victims depicted in the other scenarios.
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The second research question is whether mental health trainees would provide
different treatment recommendations to the couple depending on how the race and sexual
orientation of the couple was described in each of the scenarios. It was hypothesized that:
2a. Trainees would be least likely to recommend safety planning and referrals to
shelters to African American gay male victims compared to victims depicted in the
other scenarios.
My third research question explored whether gender role stereotypes and
ethnocultural empathy contributed to mental health trainees’ perceptions of IPV
situations. I examined whether the combination of gender role stereotypes and
ethnocultural empathy was related, and if one of these two variables played a more
significant role in predicting IPV perceptions compared to the other. There is no data to
support a prediction on the relative influence of ethnocultural empathy and gender role
stereotypes on IPV perceptions; therefore; those analyses were exploratory in nature. It
was predicted that:
3a. Traditional gender role stereotypes and level of ethnocultural empathy would
significantly predict IPV perceptions across all four scenarios.
3b. Endorsing more traditional gender role stereotypes and less ethnocultural
empathy would predict greater biased IPV perceptions, where the violence is
rated as less serious, the victim is attributed greater blame for the violence,
and the perpetrator is assigned less responsibility for the violence.
The fourth research question addressed whether the measure of IPV perceptions
utilized in this study, the Scenario Opinion Scale (SOS), were related to an established
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measure of domestic violence attitudes, the Domestic Violence Myth Acceptance Scale
(DVMAS). It was predicted that:
4a. SOS would be significantly and negatively correlated with DVMAS, so as
acceptance of DV myths increased, unbiased perceptions of the IPV scenario
would decrease.
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Chapter 2
Literature Review
Researchers have found mental health professionals, mental health students, and
undergraduate students exhibit biases in their perceptions of IPV between members of
same-sex couples (Blasko et al.; Brown & Groscup, 2009; Harris & Cook, 1994; Jones,
2005; Jones & Gross, 2000; Seelau & Seelau, 2005;Wise & Bowman, 1997). It has also
been shown that undergraduate students exhibit biases in their judgments about IPV
incidents between members of African American heterosexual couples (Esqueda &
Harrison, 2005; Harrison & Esqueda, 2000; Locke & Richman, 1999, Pierce & Harris,
1993). Currently, there is no research on how mental health professionals and/or trainees
perceive IPV situations that involve African American same-sex couples.
This study investigated whether mental health trainees exhibited biases in their
perceptions of IPV scenarios that involve African American and White same-sex couples.
Previous research has demonstrated participants’ gender role stereotypes and levels of
ethnocultural empathy are also related to judgments made about violence between
heterosexual and same-sex couples (Esqueda & Harrison, 2005; Jones, 2005; Seelau &
Seelau, 2005); therefore, these variables were included in the current investigation. In
this chapter, I review research literature documenting the problem of IPV in the United
States, issues pertinent to IPV within the African American, and GLB communities,
biases and judgments made by perceivers of IPV, and how gender role stereotypes and
ethnocultural empathy are expected to impact perceptions of IPV scenarios by mental
health practitioners in training.
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Issue of Intimate Partner Violence
IPV is a prevalent issue that impacts millions of men and women each year in the
United States alone. According to the 2010 National Intimate Partner and Sexual
Violence Survey, a nationally representative sample of 16,570 adults in the United States,
35.6% of women and 28.5% of men have been abused by intimate partners in their
lifetime. Furthermore, 24.3% of women and 13.8% of men have experienced severe
violence by an intimate partner, in the form of being beaten with a fist or hard object, or
being slammed into something, at some point in their lives (Black et al., 2011). Despite
the fact that awareness of IPV continues to grow, the problem of IPV remains just as
prevalent as ever. Over a decade ago, Tjaden and Thoennes (2000) conducted a phone
survey of a nationally representative sample of 16,000 U.S. women and men about their
experiences of IPV. They found that about 25% of women and 7.5% of men reported
they had been raped and/or physically assaulted by a current or former spouse, cohabiting
partner, or date at some point in their life. Comparing these two surveys, it seems IPV
has risen by over 10% for women and 21% for men in the past 10 years.
It is alarming that the prevalence of IPV has seemingly significantly increased
despite the efforts of the battered women’s movement, public awareness campaigns, and
the work of many advocates. In contrasting the results of the two surveys, there is a
possibility that some of the changes observed could be attributed to differences in
methodology and reporting rates; however, it is safe to conclude that both surveys likely
underrepresent the true prevalence of IPV in the United States. It is well known that
domestic violence and sexual assault are widely underreported with men being
significantly less likely than women to report IPV to the police (Tjaden & Thoennes,
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2000). Clearly, there is much progress to be made in order to address the problem of IPV
in the United States.
IPV occurs across all racial/ethnic groups and social classes, but persons from
some racial/ethnic groups are disproportionately represented among victims of IPV
(Black et al., 2011; Tjaden & Thoennes, 2000). Black et al. (2011) found 43.7% of
African American women and 38.6% of African American men reported experiencing
IPV in their lifetimes, both of which were significantly higher than the rates of IPV for
Americans overall. Intimate partner violence is such a significant problem in the African
American community, that murder by an intimate partner is one of the leading causes of
death among African American females between the ages of 15 and 45 (Brock, 2003).
Several researchers have speculated that racial prejudice may account for African
Americans being disproportionately represented among victims of IPV. Waltermaurer,
Watson, and McNutt (2006) found that the experiences of racial discrimination and IPV
were very highly correlated in their sample of African American women. In addition,
women who experienced both discrimination and IPV were found to be more likely to
have high anxiety and physical health symptoms. Hampton, Oliver, and Magarian (2003)
argued that IPV and institutional racism combine to re-traumatize African American
women when they attempt to escape violent relationships. The authors proposed that IPV
in the African American community is more common due to societal factors, such as the
frustration and anger created by institutional racism. Hampton, Oliver, and Magarian
(2003) contend that in some situations this anger and frustration may be directed towards
intimate partners.
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In an attempt to understand the reasons African American women are highly
overrepresented among IPV victims, West (2004) reviewed research on the factors that
place African American women at such a high risk of IPV. She concluded African
Americans experience greater incidents of IPV because they are economically and
socially disadvantaged in U.S. society. West (2004) proposed that a woman’s
vulnerability to IPV is influenced by her multiple identities and how they interact to place
her within the system of oppression in the U.S. For example, an African American
woman who is poor and non-English speaking will have greater negative societal
perceptions towards her victimization and more barriers to seeking services compared to
a middle-class, English speaking, African American woman.
West (2004) suggested future research should consider how IPV is influenced not
only by gender, but also by race, class, and sexual orientation. The author argued
research has not addressed the intersections of identities of African American women. A
middle class African American heterosexual woman may not have the same risk and
experience of IPV compared to a lesbian African American woman coming from a lower
socioeconomic background. Based on West’s conceptualization of vulnerability to
violence, African American gay and lesbian individuals would be at an increased risk for
IPV due to the multiple types of oppression they experience for being both African
American and homosexual. Unfortunately, the research literature has largely ignored the
experiences of African American gay and lesbian individuals, and little is understood
about the risk factors for IPV in this specific population, and the types of barriers they
may face.
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Intimate partner violence is also a serious problem within the gay, lesbian, and
bisexual (GLB) community. Messinger (2011) conducted a secondary data analysis of
the National Violence Against Women Survey, a nationally representative sample of
14,182 individuals in the United States. Messinger found that all types of IPV were
about twice as prevalent among GLB respondents compared to heterosexual respondents.
Identifying as GLB was found to significantly increase the risk of experiencing IPV, even
after controlling for the sex of the respondent. Houston and McKirnan (2007) also found
high rates of same-sex IPV in their cross-sectional survey of 817 men who have sex with
men in the Chicago area. They investigated the influence of psychological and
demographic factors associated with IPV and their relationship to health problems. They
found that 32.4% of their sample of men who have sex with men reported some form of
relationship abuse in past or current relationships. Their findings suggest the prevalence
of IPV for men who have sex with men is higher than what is found for men in the U.S.
overall (32.4% vs. 28.5%) as reported by Black et al. (2011). IPV is also highly prevalent
among adolescents in same-sex relationships. Halpern, Young, Waller, Martin, and
Kupper (2004) found that about 25% of adolescents between the ages of 12-21 years
reported some type of IPV within a same-sex relationship.
There are few resources where one can obtain information about GLB persons of
color who have experienced IPV. The National Coalition of Anti-Violence Programs
(NCAVP) is one of the few organizations that collects detailed information about IPV
within the lesbian, gay, bisexual, and transgender (LGBT) community specifically. The
NCAVP gathers data from numerous IPV organizations across 17 states each year, and
publishes statistics on the prevalence of IPV homicides and reported IPV incidents
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involving LGBT individuals. For 2013, NCAVP learned of 21 documented IPV
homicides of LGBT individuals in the United States (NCAVP, 2014). In addition, they
found that people of color made up the majority of LGBT survivors of IPV. In 2013,
African American LGBT survivors were 1.5 times more likely than other racial/ethnic
group to experience physical violence and harassment in same-sex relationships.
Research has clearly demonstrated the prevalence of IPV in GLB relationships is
similar to what we find in heterosexual relationships. In fact, GLB individuals may
actually face a greater risk for violence in their relationships. Similar to the increased
risk of IPV found for African American women, it is likely social oppression and
discrimination contribute to an increased vulnerability to IPV among GLB individuals.
Following the same logic, African American GLB individuals are likely to be at some of
the highest risks of experiencing IPV, and would likely be confronted with greater
discrimination and larger barriers when seeking help.
IPV Services
One of the many reasons GLB and African American individuals share an
increased risk of IPV may be due to barriers and gaps in IPV services for persons from
marginalized populations. For African American victims of IPV, institutionalized racism
and other barriers to culturally competent services may result in African American men
and women being less likely to report IPV, and being hesitant to request help from mental
health and other community providers. El-Khoury et al. (2004) studied help-seeking
behaviors of African American and White victims of IPV. The authors found African
American women were less likely to seek help from mental health providers compared to
White women. Instead, African American women were significantly more likely to use
prayer as a means of coping with the violence.
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The use of prayer as a coping strategy and seeking support from their church
communities in times of need may prevent African American women from seeking help
from mental health and social service providers. Even though having a religious
community can be an asset in many circumstances, seeking support from the church can
be problematic for African American survivors of IPV. Many religions emphasize the
importance of maintaining a marriage, even in the face of abuse (Taft, Bryant-Davis,
Woodward, Tillman, & Torres, 2009). In addition, church leaders and community
members are not likely to be trained in how to identify and address IPV. As a result, they
may make recommendations that threaten the safety and well being of IPV survivors.
African American survivors of IPV may feel that seeking help from their church is
the only option because of an overall distrust of mainstream helping institutions as a
result of experiencing racism and discrimination (Taft et al., 2009). Gillum (2009)
conducted in-depth interviews with 14 African American women who had sought
assistance for IPV. Women in their study described predominately negative experiences
with the organizations they sought help from, and they perceived the organizations as
being unwelcoming to African Americans. For example, some of the organizations
incorporated religious doctrines that were not common to African American women, the
environments of the organizations were perceived as only representing White culture, and
all of the organizations were predominately run by White women (Gillum, 2009). When
African American survivors of IPV seek mental health and social services, they may feel
unwelcome and perceive that services are not geared towards their specific needs. This
may lead to poor treatment outcomes and a smaller likelihood that they will seek help
from these service providers in the future.
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Gay, lesbian, and bisexual victims of IPV often have a great deal of difficulty
finding appropriate services. First, there are very few shelters that serve specifically men
or GLB survivors of IPV (Messinger 2011). Second, many domestic violence shelters
will not accept male residents at all, even if they are adolescent male children of female
survivors of IPV (Ard & Makadon, 2011). For individuals in same-sex couples, it may
be difficult to even ascertain what services are available in the community. Websites and
pamphlets for domestic violence shelters and other IPV services rarely mention whether
they have services for GLB individuals, and do not indicate whether they are GLB
friendly (Pattavina et al., 2007). In addition, DV shelter staff members are rarely trained
in issues pertaining to same-sex IPV, and most have limited experience working with this
population (Pattavina et al., 2007).
In addition to the lack of information, there are other factors that may prevent
GLB victims of IPV from seeking services. Oswald, Fonseca, and Hardesty (2010)
analyzed the counseling experiences of 24 lesbian mothers who had experienced IPV.
They found that many of the participants avoided seeking assistance for IPV out of fear.
Lesbian mothers reported fears of numerous negative consequences for seeking treatment
such as fears of losing custody of their children, fears of interacting with prejudiced
providers, fears of the abuser retaliating, fears of job loss, and fears of stigma around the
abuse and being in a same-sex relationship (Oswald et al., 2010). Many of the mothers
believed their communities did not have counseling services for lesbian survivors of IPV
and they did not know where to go to find information and help. Some of the lesbian
mothers did in fact seek IPV services; 63% of the women in the study sought help from
counselors after reaching a “breaking point” where they perceived they had no other
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options. Oswald et al. (2010) found women who sought counseling services reported
mixed results. Participants found counseling most helpful when the counselor directly
addressed the abuse, encouraged mothers to see the relationships as unhealthy, guided
them to a solution, and empowered the women to advocate for themselves (Oswald et al.,
2010). Counselors who were rated as least helpful engaged in victim blaming, ignored
the abuse, minimized the abuse, and even ignored the existence of the same-sex
relationship (Oswald et al., 2010).
Oswald et al. (2010) found that counselor interventions that minimized the abuse
sometimes enabled abuse to continue. The authors provided an example of a counselor
who encouraged the participant to continue a dating relationship, but to just stop living
with her abusive partner. The participant followed these suggestions, and the abuse
intensified while they were dating. After reporting this to the counselor, the counselor
“helped” the participant by setting dating rules rather than assessing the severity of the
abuse and intervening directly. By not assessing the abuse thoroughly and by assuming
the violence was less serious because it was occurring between two women, the counselor
made treatment recommendations that resulted in the client experiencing more physical
harm at the hands of her abuser.
Intimate partner violence within the African American and GLB communities in
the United States is a significant problem that has been ignored by many service
providers and policy makers. There is growing evidence that mental health professionals
are not equipped to provide effective services to both of these populations. A large gap in
the research literature exists where these two populations intersect. African American
GLB victims of IPV are ignored by policy makers, researchers, and service providers.

22

Future research needs to focus on the prevalence, presenting issues, and effective
interventions for African American survivors of IPV within same-sex couples.
Perceptions of African American Survivors of IPV
Another important consideration when trying to understand potential barriers to
IPV services for marginalized populations is providers’ perceptions and potential biases
concerning domestic violence situations. Numerous researchers have investigated factors
that predict perceptions of IPV situations because of individuals’ tendencies to blame
victims of IPV for the abuse they experience. Research has demonstrated that
individuals, including mental health professionals and trainees, are especially prone to
exhibiting victim-blaming attitudes and other biases in response to IPV situations that
occur between individuals who are diverse in gender, race, and sexual orientation,
respectively (Blasko et al., 2007; Brown & Groscup, 2009; McClennen, 2005; Oswald et
al., 2010, Wise & Bowman, 1997).
Race is an important factor that influences how individuals perceive situations of
IPV. Esqueda and Harrison (2005) studied undergraduate students’ perceptions of
domestic violence scenarios when the woman’s race, provocation, and resistance to
violence were varied. Participants rated an African American woman who provoked the
abuser as more to blame for the violence enacted against her than a White woman who
had engaged in the same provocation behaviors. Students believed the man’s justification
for violence was higher when the African American woman had provoked the male
abuser compared to when the White woman had done so. The authors suggested these
findings could be explained by the African American matriarch myth; the idea that
African American women have features that make them strong and overbearing.
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These findings support the idea that stereotypes and prejudiced beliefs about
African Americans influence how individuals judge and perceive both the victims and
abusers within IPV scenarios. According to the pattern of results, African American
victims of IPV are more likely to be blamed for violence enacted against them, and their
abusers are held less responsible for the violence they commit against African American
women. Even though it is likely that the biased beliefs are held implicitly, the prejudiced
judgments have the potential to impact the types of services and interventions African
American victims receive. If providers systematically underestimate the seriousness of
violence and engage in victim blaming against African American victims, it likely leaves
them with fewer quality treatment options and more vulnerable to future abuse.
Locke and Richman (1999) also investigated how race influenced perceptions of
IPV scenarios. The authors studied how undergraduate students perceived domestic
violence incidents when the ethnicity of the husband and wife were systematically varied.
They also examined whether the gender of participants was associated with domestic
violence perceptions. In this study, participants attributed less blame to African American
abusive husbands compared to White abusive husbands, and they reported less sympathy
for the wife when her husband was White compared to when he was African American.
The authors explained their findings might be accounted for by participants’ stereotypes
that African American men are expected to be more violent, and therefore are less to
blame for violence they commit.
Locke and Richman (1999) also found differences in domestic violence
perceptions based on the gender and race of participants. Female participants compared
to males, reported more sympathy for the wife/victim and rated the violence as more
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serious regardless of race. African American participants reported greater sympathy for
the African-American victims. Similar to Esqueda and Harrison’s findings, these authors
found that stereotypes of African Americans in the United States seem to account for the
types of biases that individuals exhibit when trying to make sense of domestic violence
situations. Together the research suggests that African American men are assumed to be
inherently violent, so they are not judged as harshly for the violence they commit.
African American women are assumed to be strong and dominant, so violence against
them is not taken as seriously.
Pierce and Harris (1993) found a similar pattern of results corresponding to racial
stereotypes when they presented undergraduate students with a newspaper report of a
domestic violence incident. The authors investigated whether verbal provocation by the
female victim, description of the victim’s injury, and race of the abuser were related to
perceptions of the domestic violence incident. They found when the wife (the victim),
verbally provoked the husband (the abuser), participants rated the wife as more
responsible for the violence compared to situations in which the wife was not verbally
aggressive. In addition, participants rated the victim as more responsible for the violence
if the husband was White than when the husband was African American. This may be
explained by the argument, offered by Locke and Richman (1999), that African American
men are expected to be more violent than White men. Participants may have viewed
White women as more responsible for the violence because of the idea that the White
men must have had reasons to be violent. On the other hand, African American men were
expected to be violent regardless of the situational factors.
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Pierce and Harris (1993) also reported findings of gender differences in
perceptions of IPV scenarios. Female participants rated violence as more serious, rated
the husband less favorably, and were more sympathetic towards the victim compared to
male participants. This is again consistent with Locke and Richman’s findings that
women tend to me more sympathetic towards victims and engage in fewer victimblaming biases. Overall, women who provoked the abuser were perceived less
sympathetically than women who did not provoke the abusers, but this perception was
found to be much stronger in male participants compared to female participants. Male
participants rated the incident as less violent when the abuser was African American and
when the abuser was provoked. The authors concluded these results might reflect an
expectation and acceptance of violence by African American males. Clearly, participants
utilized traditional gender and racial stereotypes in their judgments of domestic violence
scenarios.
Harrison and Esqueda (2000) sought to determine whether undergraduate students
would engage in greater victim blaming when domestic violence occurred in African
American couples and when domestic violence victims were described as drinking
alcohol before the assault. They found participants perceived African American victims
who drank alcohol prior to the assault more negatively compared to White victims who
engaged in the same behaviors. In addition, participants rated the African American
abuser as having a greater right to use physical force against the victim than the White
abuser did. This again points to the idea that individuals may hold racial stereotypes that
African American men are more aggressive; therefore, violence committed by African
American males is more acceptable than violence committed by White males. The
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results also provide convergent evidence for the idea proposed by Esqueda and Harrison
(2005), that African American women may be judged more harshly and held more
responsible for violence committed against them by their partners compared to White
women. Both studies demonstrate how African American women who violate gender
role norms, by provoking the abuser or drinking alcohol, are assigned more blame for the
abuse compared to White women who engage in the same gender non-conforming
behaviors.
Together, these findings paint a disturbing picture where violence within African
American couples may be seen as normative. Stereotypes about African American
women being dominant and more aggressive likely contribute to African American
women being rated as more responsible for abuse committed against them compared to
White women. Stereotypes of African American men as being more violent than White
men, likely explain why across these studies, violence committed by African American
men was seen as less serious and problematic. These stereotypes could influence even
the most educated treatment providers. Based on current research, it would not be
surprising to find that treatment providers take violence within African American couples
less seriously because it may be viewed as not requiring significant or immediate
intervention.
Perceptions of Survivors of IPV in Same-Sex Relationships
Another important area within IPV perceptions research is focused on how
individuals perceive IPV within same-sex couples. Harris and Cook (1994) were some of
the first researchers to investigate this area. They studied college students’ perceptions of
domestic violence scenarios depicting a man abusing his wife, a woman abusing her
husband, and a male abusing his male partner. The authors also manipulated whether the
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victim verbally provoked the abuser in order to investigate how provocation would
impact participants’ evaluations of the violence. Harris and Cook (1994) found the
situation depicting a prototypical scenario of domestic violence, where a woman was
being abused by her husband, was not only rated as the most violent, but participants
reported they were most likely to call the police when a man was abusing a woman
compared to the other two scenarios.
This study is important because it examined ratings of how serious the IPV
scenario was, and how participants believed they might behave when confronted with
IPV scenarios involving diverse couples. The findings suggest violence committed
against individuals in same-sex couples and heterosexual males is taken less seriously,
and they are less likely to receive assistance from others. This is also in line with West’s
conceptualization of how marginalized groups experience greater stigma and have to deal
with more barriers to getting assistance, leaving them more vulnerable to IPV.
Harris and Cook (1994) also reported their participants liked the wife and husband
victims more than the gay male victims. This suggests the participants in this study may
have possessed negative attitudes towards gay males. The abuser was also rated as less
responsible when he/she was provoked by the victim compared to situations when the
abuser was not provoked. Furthermore, participants reported liking victims more when
they did not provoke abusers. Similar to the previously reviewed studies, the female
participants rated the domestic violence incidents as more violent and were more likely to
call the police if they had witnessed the event compared to male participants. Females
also rated the abuser as more responsible for the abuse and reported liking the victim
more than males did.
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Overall, Harris and Cook (1994) found students exhibited biased perceptions of
IPV that occurred within a gay couple, they saw the violence as less serious and rated the
gay male victim as least likeable. Should providers hold similar biased perceptions, gay
victims of IPV may be less likely to receive appropriate services, and they may be subject
to prejudice and discrimination. Lastly, Harris and Cook’s findings were consistent with
previously reviewed studies which have shown women tend to exhibit fewer biases
around IPV perceptions compared to males, and victims who provoke abusers are judged
more harshly compared to those who do not.
Seelau and Seelau (2005) investigated perceptions of heterosexual and same-sex
domestic violence situations in a sample of undergraduate college students. Violence
between a male abuser and female victim was considered to be more serious than
violence between gay and lesbian couples, as well as violence perpetrated by a woman
against a man. Participants were most likely to recommend calling the police or a hotline
in the situation of a man abusing a woman. In addition, the most common
recommendation by participants in response to violence between same-sex couples was
to leave the couple alone. These results are consistent with Harris and Cook’s (1994)
findings that prototypical situations of domestic violence are taken much more seriously
than any other type of domestic violence, and individuals are less likely to seek help for
violence when it occurs within same-sex couples.
Jones (2005) went a step further and included the variable of race in her
investigation of IPV perceptions in domestic violence situations involving couples of
different sexual orientations. In her dissertation, Jones (2005) studied domestic violence
perceptions of undergraduate students who watched videotaped testimonies of domestic
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violence victims who varied in race, gender, and sexual orientation. The author found
participants were less supportive of the male victims compared to female heterosexual
and lesbian victims. In addition, male participants were much less sympathetic to the
male victim compared to female participants. The author did not find any differences in
participants’ attributions of responsibility for lesbian victims compared to heterosexual
female victims, and the author did not find any significant differences in the perceptions
of victims based on race. However, participants who identified as homosexual or
bisexual were more sympathetic to lesbian victims compared to heterosexual participants.
Jones’ (2005) findings are inconsistent with much of the previous research
because she did not find any differences in perceptions of lesbian victims compared to
heterosexual female victims, which may be due to the multiple limitations of her study.
Jones did not include a gay male as one of the victims and used an incident of IPV that
was not ambiguous in nature, which may have made it more difficult to assess for biases
of the participants. Lastly, the author’s use of multiple ANOVA tests instead of a
multivariate test may have increased error and casts doubt on her results and conclusions.
Mental Health Professionals and Trainees’ Perceptions of IPV
The literature shows undergraduate students exhibit biases in their judgments of
IPV situations among African American individuals and same-sex couples. It can be
speculated that mental health providers may be prone to these same biases as well. In
fact, despite their multicultural and specialized training, research has shown that mental
health professionals and trainees are not immune from biases against diverse and
underrepresented populations. Specifically, counseling students, crisis-center staff
members, marriage and family therapists, and social workers have all been found to
exhibit biased judgments of violence between same-sex couples (Brown & Groscup,
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2009; Jones & Gross, 2000; Winek & Bieschke, 2007; Wise & Bowman, 1997).
Currently, there are no known investigations that have looked at mental health
professionals or mental health trainees’ perceptions of IPV scenarios involving African
American same-sex couples.
Wise and Bowman (1997) studied masters and doctoral level counseling
psychology students’ responses to vignettes depicting domestic violence between either a
heterosexual or lesbian couple. The participants most often recommended couples
counseling for the lesbian couple, but most often recommended individual counseling for
the heterosexual couple. The students also rated the lesbian domestic violence scenario
as less violent than the heterosexual domestic violence scenario. Furthermore,
participants reported they would be more likely to charge the abuser with assault in the
heterosexual scenario compared to the lesbian scenario. Participants also held the abuser
in the heterosexual scenario more responsible for the abuse compared to the abuser in the
lesbian scenario. Lastly, there was a significant negative relationship between a measure
of attitudes towards women and a scale measuring attitudes towards homosexuality, so
that as participants' view of women became more traditional, their attitudes toward
homosexuality became less tolerant. Male participants were found to have more
traditional views of women compared to female participants.
Wise and Bowman’s results are important because graduate level counseling
psychology students not only rated IPV within a lesbian couple as less violent than
heterosexual violence, but they were also most likely to recommend an ineffective mode
of treatment to the lesbian victim of IPV. Couples counseling is not the recommended
mental health treatment for couples in current abusive situations because it can lead to
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increased violence and abuse within the relationship. Interestingly enough, counseling
psychology students were not likely to recommend couples counseling to the
heterosexual couple, who they instead were most likely to refer to individual counseling;
a more appropriate referral. It is possible counseling psychology students were not
conceptualizing the IPV scenario as abuse within the lesbian couple because it did not fit
the prototypical presentation of a man abusing a woman.
Social workers are another group of mental health providers who frequently come
in contact with victims of IPV. Jones and Gross (2000) studied social workers’ attitudes
and interventions in cases involving domestic violence. They found 40% of the social
workers in the study did not mention safety planning as an intervention when presented
with a vignette depicting a domestic violence scenario. In addition, over 40% of the
participants reported they believed the victim was able to leave the abusive relationship.
The authors suggested this viewpoint is indicative of victim-blaming ideology
because the victim is being assigned both the cause and solution to the violence.
Furthermore, believing the victim can just leave reflects ignorance of the multiple safety
issues and barriers victims face in leaving all abusive relationships. Ignorance of safety
concerns is also reflected in the social workers’ failure to identify safety planning as a
possible intervention, which should be a priority in all cases of IPV. These results show
that mental health providers who frequently provide services to IPV victims are not aware
of appropriate interventions to use with this population and are likely prone to biased
perceptions of IPV victims.
Brown and Groscup (2009) looked at how crisis center staff members responded
to same-sex and opposite-sex domestic violence scenarios through use of vignettes
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depicting domestic violence situations. Similar to Wise and Bowman (1997), the authors
reported crisis center staff members in their study rated domestic violence scenarios
depicting gay and lesbian couples as less serious compared to heterosexual domestic
violence situations. Crisis center staff members were less confident in their treatment
decisions with same-sex couples compared to opposite sex couples. Specifically, crisis
center staff were most confident working with heterosexual couples and least confident in
working with gay males. In addition they believed it was easier for the victim to leave the
abusive relationship in the scenarios depicting male victims and crisis center staff
members believed violence within lesbian relationships was less likely to get worse over
time compared to the other scenarios.
Brown and Groscup’s findings are highly problematic because crisis center
providers can be some of the first providers to interact with victims of IPV. Based on
these results, gay and lesbian victims of IPV are less likely to find crisis providers who
can accurately assess the danger and seriousness of violence within their relationships,
and they are less likely to find crisis providers who feel competent to work with them.
Marriage and family therapists have been shown to exhibit similar biases as well.
Blasko et al. (2007) examined marriage and family therapists’ (MFTs) perceptions of
domestic violence situations that involved heterosexual and same-sex couples. They
found MFTs judged violence between heterosexual couples as more unsafe compared to
violence between same-sex couples. The authors also observed that MFTs often labeled
both partners as both victim and perpetrator in vignettes depicting domestic violence
between same-sex partners. Fifty-six percent of MFTs identified both partners as victim
and perpetrator when reading a vignette that depicted a lesbian couple, and 50% of MFTs
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identified both partners as victim and perpetrator in a vignette that depicted a gay couple.
On the other hand, in situations of heterosexual domestic violence, the female (noninitiator of the violence) was most often accurately labeled as the victim.
This study demonstrated how marriage and family therapists are more likely to
classify IPV within same-sex couples as mutual battering compared to IPV within
heterosexual couples. The authors concluded that assessments of domestic violence
scenarios are based on the man as perpetrator and woman as victim prototype for
heterosexual domestic violence. For some providers, there appears to be confusion
around separating the victim from the perpetrator when both individuals are of the same
sex. Many of the therapists incorrectly assumed that because the violence occurred
between individuals of the same sex, the violence could be labeled as just fighting or
mutual battering. As has already been discussed, IPV is just as prevalent, if not more so,
in GLB couples, and safety concerns for GLB victims are just as important as they are for
heterosexual victims. Mental health providers must be equipped to differentiate between
victims and abusers in IPV situations without just depending on the male abuser, female
victim prototype.
Overall, research has shown that undergraduate students, mental health trainees,
and mental health professionals report biased perceptions of IPV when it occurs in samesex couples. However, it is unclear whether there are differences in how IPV is perceived
in gay couples compared to how IPV is perceived in lesbian couples. Several studies
have only investigated perceptions of IPV in gay or lesbian couples compared to
heterosexual couples (Harris & Cook, 1994; Wise & Bowman, 1997). There is some
evidence that IPV within gay couples may be subject to more biased perceptions

34

compared to IPV within lesbian relationships. For example, Blasko et al. (2007) found
that MFT’s had the most difficulty in differentiating the victim from the abuser when the
scenario depicted a gay couple; however, they did not find a statistically significant
difference between victim/abuser identification in scenarios with gay couples compared
to scenarios with lesbian couples. Brown and Groscup (2009) reported crisis center staff
members described feeling the least confident in working with gay male survivors of IPV
compared to heterosexual and lesbian survivors.
There is limited research on how IPV is perceived within gay couples compared
to lesbian couples, but there is evidence that gay males are subject to greater
discrimination and bias compared to lesbians. Herek (2002) analyzed a survey that
looked at heterosexuals’ attitudes towards lesbians and gay men. They found attitudes
towards gay men were significantly more negative compared to attitudes towards
lesbians. Respondents conveyed significantly more negative affective reactions towards
gay men, they were less likely to support adoption rights for gay men, and they were
more likely to label gay men as mentally ill (Herek, 2002). Furthermore, gay men are at
a significantly greater risk of becoming victims of a violent hate crimes based on their
sexual orientation compared to lesbians and bisexual men and women (Herek, 2008).
Even close family members have been shown to have more negative perceptions
of gay males compared to lesbians. Parents report more negative reactions to sons who
are gender nonconforming compared to daughters who are gender nonconforming (Kane,
2006). Because gay men are subject to more negative societal attitudes, it is possible that
perceptions of IPV within gay couples may be more biased compared to perceptions of
IPV within lesbian couples. The current investigation compared mental health trainees’
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perceptions of IPV occurring within gay couples and lesbian couples to better understand
how these biases may differ.
Gender Role Stereotypes
Gender role stereotypes have been found to predict perceptions of IPV and sexual
assault scenarios; and therefore, they are important to consider when studying mental
health trainees’ perceptions of IPV scenarios. In the United States, gender roles are
believed by many to come from biological differences between the sexes, and often the
process of socialization to gender roles is ignored (Greene, 2000; Hassouneh & Glass,
2008). Gender role stereotypes are ideas of what is and is not appropriate behavior for
males and females, and individuals who violate gender roles are often judged negatively
by others (Greene, 2000). Individuals who endorse traditional gender role stereotypes are
more likely to see women as weak, vulnerable and as needing protection. Traditionalists
also tend to view men as authority figures, protectors, and as dominant and aggressive
(Hassouneh & Glass, 2008; Larsen & Long, 1988, Seelau & Seelau 2005).
On the other hand, individuals who hold more egalitarian gender role beliefs often
see roles for women and men as similar and overlapping. Females have been found to
endorse greater egalitarian gender role beliefs compared to men, and individuals who
endorse more traditional gender role beliefs have been shown to also exhibit more
authoritarianism, orthodox religious beliefs, negative attitudes towards same-sex
relationships, and to be more accepting of rape myths (Larsen & Long, 1988).
Gender-role stereotypes and homophobia. The gender belief system
perspective is one proposed reason that explains why homophobia is so widespread in
U.S. society. According to this viewpoint, heterosexuals negatively judge LGBT
individuals because they violate traditional gender role stereotypes (Whitley, 2001). In
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line with this theory, heterosexual individuals who hold strong, traditional gender role
beliefs or stereotypes would be more likely to hold homophobic beliefs because
homosexuality contradicts their worldviews (Whitley, 2001).
Whitley (2001) conducted a meta-analysis of 42 studies in order to test the gender
belief system perspective by looking at how traditional gender role beliefs, modern
sexism, and hypermasculinity were related to attitudes towards homosexuality. Whitley
found that gender role beliefs were strongly associated with attitudes toward
homosexuality, and accounted for 23% of the variance in the attitudes. Gender role
beliefs accounted for more variance in attitudes toward homosexuality than modern and
traditional sexism. Across all of the studies, individuals who held more traditional gender
role beliefs also held more negative attitudes toward homosexuality. Whitley proposed
these results were consistent with the gender belief theory, that gay men and lesbians are
judged negatively partly because they violate traditional gender role norms.
Parrott and Gallagher (2008) also found that gender role beliefs were associated
with prejudice towards lesbians in heterosexual female undergraduate students. They
discovered women with more traditional gender role beliefs were more likely to have
greater prejudice towards lesbians, and higher prejudice was associated with greater
anger after viewing interactions between two lesbians. Parrot et al. (2008) conducted a
similar study, but focused on how heterosexual men responded to gay men. There was a
strong relationship found between traditional male gender role beliefs and sexual
prejudice. Male participants who endorsed more traditional masculine gender role
stereotypes were more likely to experience anger in response to gay males than
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participants with more egalitarian gender role beliefs. Specifically, the masculine gender
role norm of anti-femininity was associated with experiencing anger towards gay men.
Hassouneh and Glass (2008) demonstrated how gender role stereotypes
negatively impact victims of female same-sex IPV (FSSIPV). In their semi-structured
group interviews, they identified that survivors of FSSIPV were confronted with gender
role stereotypes in their families, communities, and in societal perceptions. The
participants often encountered stereotype that women are inherently nonviolent, and the
“myth of lesbian utopia,” the idea that lesbian communities are inherently more
egalitarian than heterosexual communities (Hassouneh & Glass, 2008). The authors
reported FSSIPV was often labeled by others as “cat fights,” which minimizes the
seriousness of the abuse and adds the connotation that violence between two women is
entertaining (Hassouneh & Glass, 2008). Lastly, the women in this study reported that
law enforcement officers used gender role stereotypes to incorrectly identify the actual
victim as the perpetrator, by automatically assuming the woman who was crying, or the
woman who was physically smaller must be the victim (Hassouneh & Glass, 2008).
Gay males are also negatively impacted by gender role stereotypes. Brown
(2008) described how gay male victims of IPV are affected by gender role stereotypes
through the belief that men cannot be victims of IPV, and that violence between two
males must be mutual fights, because “boys will be boys.” Gender role stereotypes of
men as aggressive and dominant do not fit the prototype of the weak and helpless victim.
This results in IPV among gay males being more difficult to recognize and being more
likely to be dismissed. Male gender role stereotypes also make it harder for gay males to
recognize IPV within their own relationships, and receive competent IPV services.

38

Gender-role stereotypes in mental health trainees and professionals. Even
though gender roles in general may have become less rigid over time in the U.S., research
has shown that gender role stereotypes are still alive and well, even in mental health
trainees and professionals. Seem and Clark (2006) sought to determine whether
counselors-in-training held gender role stereotypes by asking them to provide attributes
of healthy adult women, healthy adult men, and healthy adults in general. The counselor
trainee participants attributed more traits to a healthy adult woman compared to a healthy
adult male and a healthy adult “in general.” The traits attributed to a healthy adult
woman included both stereotypically feminine traits, like being nurturing, as well as
stereotypical masculine traits, such as being competent. Seem and Clark proposed
women are now expected to be the best of both worlds; to have both feminine and
masculine positive attributes in order to be considered high functioning or healthy.
Conversely, counselor trainees only listed stereotypically masculine attributes in
their descriptions of the healthy male. Seem and Clark (2006) speculated these results
suggested counselor trainees would label sensitive men, or men who do not conform to
masculine stereotypes, as less healthy compared to more traditionally masculine men.
Trepal et al. (2008) reported similar results in their study of counselor trainees’
perceptions of stereotypically gendered behaviors. In this study, trainees also endorsed
traditional gender role stereotypes and saw men and women as opposites. None of the
counselors-in-training described any traits as being both feminine and masculine.
These results are important because gender role stereotypes have been found to be
related to homophobia (Korfhage, 2006; Parrott & Gallagher, 2008; Parrot et al., 2008).
It is clear that mental health trainees hold gender role stereotypes, which could seep into
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their assessment and treatment of clients, especially when working with individuals who
do not have traditional gender expression. Mental health providers who hold traditional
gender role stereotypes may be more prone to bias or harmful mistakes when assessing
and treating GLB clients.
Gender-role stereotypes and IPV perceptions. Persons who endorse
traditional gender role stereotypes have been shown to engage in more victim blaming
and to be more lenient in their judgments of perpetrators in situations of date rape (Willis,
1992). In addition, research has demonstrated that individuals who endorse more
traditional gender role stereotypes exhibit greater biases in their judgments of violence
against people of color. Willis et al. (1996) found individuals who reported traditional
gender role stereotypes recommended shorter jail sentences and rated incidents as less
violent, when the female victim was African American compared to when the victim was
White.
Greene (2000) explains how gender role stereotypes uniquely impact African
American women victims of IPV. Greene contends that sexual stereotypes of African
Americans stem back to slavery where African American female slaves were often
sexually assaulted by White slave owners. Instead of viewing African American women
as victims, they were stereotyped as promiscuous and African American men were
stereotyped as being dangerous individuals with uncontrollable sex-drives (Greene,
2000). Similar stereotypes influence how African American victims of IPV are perceived
and treated today. Further complicating the issue, African American women are also
stereotyped as strong and domineering, which violate the traditional gender roles of
women as passive and delicate (Greene, 2000). Violence enacted against African
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American women, because they are perceived as violating traditional gender role norms,
is taken less seriously, and they are held more responsible for violence enacted against
them (Esqueda & Harrison, 2005).
As previously demonstrated, perceptions of violence are influenced by the
genders of the victim and perpetrator. Seelau and Seelau (2005) found that domestic
violence perpetrated by men or committed against women was rated as more serious
compared violence perpetrated by women or committed against men. Male perpetrators
were perceived as being more capable of injuring victims, whereas female victims were
perceived as being more likely to suffer serious injury. This pattern is consistent with
gender-role stereotypes of women as weak and passive and males as strong and
dominant. (Seelau & Seelau, 2005).
Esqueda and Harrison’s (2005) study on college students was also congruent with
other investigations focused on gender role stereotypes and IPV perceptions. The
participants who endorsed traditional gender role beliefs rated the female victim as more
culpable for the violence, and rated the abusers as less guilty compared to participants
who endorsed more egalitarian gender role beliefs. As would be expected, the authors
found traditionalists recommended significantly shorter sentences for abusers compared
to more egalitarian participants. Individuals with traditional gender role stereotypes also
rated the African American couple as less truthful than the White couple.
Based on the literature, it appears individuals who hold more traditional gender
role beliefs are more likely to have prejudiced and biased beliefs about African American,
gay, and lesbian victims of violence; therefore, the belief in gender role stereotypes is an
important predictor of victim blaming attitudes and perceptions of IPV. In the current
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investigation, it is expected that mental health trainees may exhibit some of these same
biases in their perceptions of IPV scenarios involving gay and lesbian, African American
couples.
Ethnocultural empathy
It has been suggested that levels of empathy may influence victim-blaming
perceptions in IPV scenarios. Consistent with this idea, women have been found to feel
more sympathy for victims of violence compared to men (Esqueda & Harrison, 2005;
Harris & Cook, 1994; Pierce & Harris, 1993; Seelau & Seelau, 2005; Wise & Bowman,
1997). Seelau and Seelau (2005) proposed that women’s greater levels of empathy
towards others may account for these findings. In trying to understand how empathy may
influence perceptions of IPV in couples who are diverse in race, gender, and sexual
orientation, ethnocultural empathy may be an influential factor. Ethnocultural empathy is
defined as possessing empathic feelings towards people of varying ethnic and cultural
groups and is moderately and positively associated with measures of general empathy
(Cundiff et al., 2009; Nilsson et al., 2011;Wang et al., 2003). The Scale of Ethnocultural
Empathy (SEE) was created by Wang et al. (2003) by drawing from research that focused
on empathy directed towards individuals from other racial/ethnic groups as a means of
increasing understanding between various racial and ethnic groups.
Wang et al. (2003) conceptualized ethnocultural empathy as a learned ability or
trait that can change over time. The authors proposed ethnocultural empathy is made up
of four separate factors, which correspond to the subscales on the SEE: Empathic Feeling
and Expression (EFE), Empathic Perspective Taking (EPT), Acceptance of Cultural
Differences (AC), and Empathic Awareness (EA). EFE corresponds to communication of
prejudiced beliefs and one’s emotional reactions to individuals from diverse racial/ethnic
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backgrounds. EPT is related to how well individuals try to take the perspective of
individuals from different racial/ethnic backgrounds. AC involves how much individuals
accept and value traditions and customs of individuals from different cultures. Finally,
EA is the amount of knowledge and awareness that one has concerning individuals from
diverse racial/ethnic groups (Wang et al., 2003).
Overall, women and racial-ethnic minorities have been found to exhibit greater
levels of ethnocultural empathy compared to men and White individuals. In their sample
of undergraduate students, Wang et al. (2003) found women scored significantly higher
than men in Empathic Feeling and Expression, Empathic Awareness, and Acceptance of
Cultural Differences, but not in Empathic Perspective Taking. This is consistent with
previous studies showing women have higher levels of emotional empathy, but there are
no gender differences in perspective taking between women and men (Wang et al., 2003).
Cundiff et al. (2009) discovered a significant relationship between ethnocultural empathy
and attitudes towards diverse groups. Ethnocultural empathy was related to attitudes
towards ethnic, socioeconomic, gender, religion, and sexual orientation groups, so that
individuals who endorsed higher levels of ethnocultural empathy were found to have
more positive attitudes towards various different ethnic and cultural groups.
Ethnocultural empathy is a relatively new concept and the research literature
investigating ethnocultural empathy is scarce. A few studies have focused on
ethnocultural empathy as it relates to creating organizational and academic cultures that
are more inclusive of diversity and multiculturalism. For instance, ethnocultural empathy
has been found to be significantly associated with perceptions of women in authority
within corporate settings. Cundiff and Komarraju (2008) found individuals with greater
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ethnocultural empathy had more positive perceptions of women in authority. Females
also reported higher levels of ethnocultural empathy than males and had higher
preference and more positive perceptions of women in leadership positions.
Ethnocultural empathy has been examined in cultures outside of the United States.
Albiero and Matricardi (2013) studied ethnocultural empathy in a sample of Italian
undergraduate students and found that ethnocultural empathy was positively correlated to
a measure of general empathy and highly negatively associated with a measure of
prejudice. Lastly, there is some evidence that, on average, psychology students may have
greater levels of ethnocultural empathy than students in other professions. Rasoal,
Jungert, Hau, Stiwne, and Andersson (2009) studied ethnocultural empathy in a sample of
medical, psychology, nursing, and social work graduate students in Sweden. In their first
semester, they found that psychology students had significantly greater levels of
ethnocultural empathy than the other students.
Across multiple studies, ethnocultural empathy has been found to be negatively
associated with prejudicial attitudes towards racial/ethnic minorities, women, and athletes
(Albiero & Matricardi, 2013; Cundiff et al., 2009; Karafantis, 2011; Nesbit, 2008; Wang
et al., 2003). The current investigation is focused on IPV among individuals who are
diverse in race and sexual orientation; therefore, understanding how ethnocultural
empathy influences perceptions of IPV is crucial. Unfortunately, few studies have
investigated how ethnocultural empathy may impact perceptions of IPV among diverse
couples. The closest area of research that may be applicable to IPV perceptions is the
rape myth acceptance literature. Studies on the acceptance of rape myths have
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demonstrated that judgments of rape victims are related to racial and other forms of
prejudice.
George and Martinez (2002) discovered that college students’ scores on a measure
of racism significantly predicted victim-blaming attitudes in situations of rape. Similarly,
Aosved and Long (2006) found that greater modern and old-fashioned racism were
associated with greater rape myth acceptance in college students. They also
demonstrated that other types of prejudice, including sexism, homophobia, ageism,
classism, and religious intolerance were associated with greater acceptance of rape
myths. Suarez and Gadalla (2010) conducted a meta-analysis of 37 studies and reported
the acceptance of rape myths was found to be correlated to many “isms,” including
racism, sexism, heterosexism, classism, and ageism.
So far, only one known study provides preliminary evidence that ethnocultural
empathy may predict perceptions of IPV. Jones (2005) studied domestic violence
perceptions of undergraduate students and found that individuals who reported greater
levels of ethnocultural empathy were more sympathetic towards victims regardless of the
victim’s gender, sexual orientation, or race compared to participants who endorsed lower
levels of ethnocultural empathy. As previously stated, there were multiple limitations to
this investigation. The study was conducted with an undergraduate sample, so it is
unclear whether the results would generalize to mental health trainees. Furthermore, the
author did not examine perceptions of gay male victims of domestic violence at all,
which was addressed in the current investigation.
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Summary
In sum, research suggests that in judging IPV situations between African
Americans, individuals tend to take the violence less seriously and engage in greater
victim-blaming compared to their perceptions of IPV in White couples (Esqueda &
Harrison, 2005; Locke & Richman, 1999; Pierce & Harris, 1993). Biases also exist in
how individuals, including mental health professionals and trainees, perceive violence
within same-sex couples. The abuse is often judged to be “mutual battering” and is taken
less seriously (Brown & Groscup, 2009; McClennen, 2005; Oswald Fonseca & Hardesty,
2010). Traditional gender role stereotypes have been shown to be positively related to
homophobic beliefs and biased perceptions of IPV situations (Esqueda & Harris, 2005;
Korfhage, 2006; Parrott & Gallagher, 2008; Parrot et al., 2008). Lastly, it has been
proposed that general empathy may account for gender differences in biased judgments
of IPV (Seelau & Seelau, 2005). Ethnocultural empathy involves empathic feelings
towards diverse individuals and so far, one study has demonstrated that ethnocultural
empathy is related to less biased judgments of IPV scenarios within diverse couples
(Jones, 2005).
To date, very few studies have examined how the race of abusers and victims
predict mental health professionals’ perceptions of IPV situations. There is essentially no
research investigating how mental health professionals and trainees judge IPV occurring
within African American same-sex couples. This is a significant gap in the literature
considering the high prevalence of African American GLB survivors of IPV (NCAVP,
2014). Based on previous research, it was expected that mental health trainees would
engage in biased judgments of IPV within same-sex couples, and would exhibit the most
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biased perceptions of African American gay couples. Trainees who endorsed traditional
gender role stereotypes and who exhibited low levels of ethnocultural empathy, were
expected to engage in more biased perceptions of IPV scenarios compared to trainees
with more egalitarian gender role beliefs and higher levels of ethnocultural empathy. The
current investigation is important because IPV is a highly prevalent issue that presents in
a variety of settings; therefore, it is highly probable that most mental health trainees will
work with diverse victims of IPV at some, if not multiple, points throughout their careers.
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Chapter 3
Method
This chapter outlines the methods that were used in this investigation. The target
population and the participant pool from which individuals were recruited are described.
Each instrument is reviewed, including evidence regarding the reliability and validity of
each measure. Lastly, I specify the data collection procedures, as well as the statistical
methods that were used to analyze the data.
Participants
The findings of the investigation are intended to be generalizable to mental health
graduate students in the United States; therefore, I recruited mental health graduate
students from universities across the country. According to a power analysis conducted
for a multivariate analysis of variance (MANOVA) with four groups, two predictors, an
expected effect size of 0.06, a desired power of .80 and alpha of .05; at least 113
participants should be included in the analysis.
The final sample of 150 graduate students, predominately identified as White,
heterosexual females. Seventy-six percent of participants identified as White/Caucasian,
79.3% of participants identified as female, and 82% of students identified as
heterosexual. The sample included some diversity in ethnic backgrounds, where 11.3%
of participants identified as “Black/African American/African,” 4.7% identified as
“Hispanic,” 3.3% identified as “Multi-racial,” 2% identified as “Asian,” 1.3% identified
as “Indian,” and 1.3% identified as “Other.” The average age of participants was 30.41
years, with a range from 22 years to 70 years (SD = 9.81).
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Approximately 50% of the participants were seeking master’s degrees, while
around 26% of students were pursuing doctoral degrees. About 23% of the sample
reported “Other” as the degree they were currently seeking, making it unclear whether
these students represented master’s level or doctoral level students. Eighty-four percent
of students reported that they had taken at least one course focused on multiculturalism or
diversity and on average participants reported having taken 2.08 multicultural courses.
Thirty-six percent of students reported they had taken at least one course that
provided training on IPV or DV, and on average, students took 0.5 courses that provided
training on IPV or DV. On average, participants rated their multicultural competence as
greater than their competence working with IPV/DV (3.49 versus 2.63, on a 5-point
scale). Over one third of students (34.7%) conveyed that they had witnessed IPV among
their caregivers as a child. Almost half of participants (44.7%) endorsed that they had
experienced physical, verbal, and/or emotional abuse by a romantic partner at some point
in their lives. Lastly, 16% of the participants reported that they had been physically,
emotionally, and/or verbally abusive of a romantic partner at some point in their lives.
Instruments
Demographic Questionnaire. The 16-item Demographic Questionnaire was used
to collect demographic information from participants such as participant age, race,
gender, relationship status, and sexual orientation. Participants were asked to indicate the
degree they were currently seeking. In addition, participants were asked whether they
have had academic training in IPV or DV, and whether they had participated in
multicultural coursework. Participants were asked to rate their current level of
multicultural competence on a 5-point Likert type scale from 1(little to no competence) to
5 (high level of competence). Lastly, participants were asked whether they witnessed IPV
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among their primary caregivers as a child, whether they had ever experienced IPV in a
romantic relationship, and whether they had ever been abusive towards a romantic
partner.
Intimate Partner Violence Scenario (IPVS). The Intimate Partner Violence
Scenario (IPVS) consists of a vignette describing an incident of IPV between members of
a couple. The scenario includes verbal provocation from the victim in order to introduce
ambiguity. Inman and Baron (1996) recommended using scenarios involving ambiguity
because they are more likely to elicit cultural biases. The scenario is based on the IPV
vignette utilized by Harris and Cook (1994). The IPVS uses the same scenario of IPV,
where the victim verbally provokes the abuser and the abuser retaliates with physical
violence; however, the scenario was adapted to a case presentation format, instead of
being presented as a police report. This adaptation was made in order to make the
scenario more relevant to mental health trainees. Participants were randomly assigned to
receive one of four scenarios, which were identical except for the described race and
sexual orientation of the couple. The four identical versions of the scenario labeled
members of the couple as either (1) 2 African American males; (2) 2 African American
females; (3) 2 White males; or (4) 2 White females. The names of the individuals varied
with each scenario, so they corresponded to the genders and races of the individuals
described. Specific names were chosen for the scenarios involving African American
individuals that would be more easily associated with African Americans than other
races/ethnicities (Malik, Makayla, Jayden, Jada). This was done in order to better capture
potential implicit racial biases, by better ensuring that participants remained aware of the
race of the individuals while reading the scenarios.
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Scenario Opinion Scale (SOS). The Scenario Opinion Scale (SOS) was adapted
from Locke and Richman (1999), Esqueda and Harrison (2005), and Pierce and Harris
(1993), and was used to measure perceptions of the IPV scenarios. These three
investigations used similar measures of IPV perceptions, and the SOS includes questions
drawn from each of these measures. The SOS has 19 items and each statement or
question is scored on a 5-point Likert scale from 1 (not at all) to 5 (extremely). In the
present sample, the reliability of SOS was good (Cronbach’s alpha = .832). The SOS
includes three subscales: Opinions of the Incident (4 items), Opinions of the Abuser (8
items), and Opinions of the Victim (7 items). The Opinions of the Incident subscale is
composed of statements rating seriousness of the IPV incident. Sample items from the
Opinions of the Incident subscale include, “How serious was the incident?” and “How
violent was the incident?” In the current investigation, the internal reliability of OIS was
in the acceptable range (Cronbach’s alpha = .76). The Opinions of the Abuser subscale
includes statements indicating sympathy or blame for the abuser. Sample items from the
Opinions of the Abuser subscale include “How responsible was John for the incident?”
and “How much do you sympathize with John?” In the current sample, the internal
reliability of OAS was acceptable (Cronbach’s alpha = .74). The Opinions of the Victim
scale contains statements indicating sympathy or blame for the victim. Sample items
from the Opinions of the Victim subscale include, “How responsible was Michael for the
incident?” and “Overall, how much do you like Michael?” In the current sample, the
internal reliability of OVS was acceptable (Cronbach’s alpha = .76). Lower scores on the
three subscales indicate perceiving the IPV scenario as less serious, endorsing less
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sympathy and more blame to the abuser and attributing less sympathy and more blame to
the victim, respectively (Locke & Richman, 1999).
Similar IPV perception measures have been used throughout the research literature,
each adapted to different scenarios or vignettes used in each study (Esqueda & Harrison,
2005; Harris & Cook, 1994; Harrison & Esqueda, 2000; Locke & Richman, 1999; Pierce
& Harris, 1993). IPV perception scales used in previous investigations typically include
gender specific language, where the abuser is referred to as the “husband,” and the victim
is referred to as the “wife” (Locke & Richman, 1999; Pierce & Harris, 1993). The SOS
scale names were adapted to be gender neutral, and the names of the victims and abusers
were adapted to be gender congruent with the scenarios.
The format of the SOS used in this investigation is modeled after the scale outlined
in Locke and Richman (1999), but used individual questions taken from Esqueda and
Harrison (2005), Locke and Richman (1999), and Harris and Cook (1994). Locke and
Richman used the same perceptions questions outlined in the research literature, but
unlike previous researchers, they divided questions into three separate subscales for data
analysis purposes. Several researchers have used each perception question as a single
dependent variable, which results in conducting numerous statistical tests, inflating
experimentwise error, and creating reliability concerns due to having one-item per
measure (Harris & Cook, 1994). In order to avoid these pitfalls, Locke and Richman
(1999) grouped similar perception questions together into subscales that measured
perceptions of the abuser, perceptions of the victim, and perceptions of the seriousness of
the scenario. The SOS measure utilized in this investigation used the same subscales
outlined in Locke and Richman (1999). Because there is no evidence for reliability and
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validity on scenario-specific perception scales, I utilized an IPV attitudes scale, DVMAS,
to provide possible evidence of convergent validity of the SOS. The IPV attitudes scale
is described later in this chapter. IPV attitudes and IPV perceptions, as measured by the
SOS, were expected to be significantly and positively correlated.
Treatment Recommendations. Treatment recommendations were measured by
asking participants to rank, in order of importance, which referrals they would make to
the victim depicted in the IPV scenario. The participants ranked the treatment options
from 1 (most likely to recommend) to 6 (least likely to recommend). The participants
were provided with the following treatment options: individual counseling, couples
counseling, group counseling, calling the police, referral to a shelter, and safety planning.
These options were adapted from the Wise and Bowman (1997) study that included a
rank ordering of similar options.
Traditional/Egalitarian Sex Role Inventory (TESR). Gender role stereotypes
were measured by the Traditional/Egalitarian Sex Role Inventory (TESR; Larsen & Long,
1988). The TESR is a 20-item assessment and includes items such as “It is just as
important to educate daughters as it is to educate sons” and “Men who cry have weak
character” (Esqueda & Harrison, 2005). Items are rated on a 7-point scale from 1 (agree
strongly) to 7 (disagree strongly). Higher scores indicate a more egalitarian orientation
towards gender roles and lower endorsement of traditional gender role stereotypes
(Larsen & Long, 1988).
Larsen and Long (1988) reported a split-half reliability of .85 and a reliability of .91
using a Spearman-Brown prophecy formula in their sample of 484 undergraduates
students. Evidence for convergent validity is demonstrated by the relationship found
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between traditional gender role attitudes, as measured by the TESR, and conservative
attitudes and rape acceptance beliefs (Larsen & Long, 1988). Egalitarian gender role
beliefs, as measured by the TESR, have been shown to be inversely correlated to negative
biases in perceptions of rape victims (Willis, 1992). The TESR has been demonstrated to
have adequate reliability when used with undergraduate students. Esqueda and Harrison
(2005) found a Cronbach’s alpha of .88 in their sample of 288 White undergraduate
students. Bosson, Taylor, and Prewitt-Freilino (2006) administered the TESR to 216
undergraduate students, and reported a Cronbach’s alpha of .84. Currently, there is no
data on test-retest reliability for this measure, which is a limitation for its use. In the
present sample, the reliability of the TESR was acceptable (Cronbach’s alpha = .893).
Scale of Ethnocultural Empathy (SEE). Ethnocultural empathy was measured by
the Scale of Ethnocultural Empathy (SEE; Wang et al., 2003), which measures one’s
empathic feelings towards people of different ethnic and cultural groups. The SEE
consists of 31 items and is measured on a scale from 1 (strongly disagree) to 6 (strongly
agree). The SEE contains four subscales including: Empathic Feeling and Expression
(EFE, 15 items, Cronbach’s alpha = .89), Empathic Perspective Taking (EPT, 7 items,
Cronbach’s alpha = .73), Acceptance of Cultural Differences (AC, 5 items, Cronbach’s
alpha = .76), and Empathic Awareness (EA, 4 items, Cronbach’s alpha = .77) (Cundiff et
al., 2009). Sample items from the EFE, EPT, AC, and EA subscales, respectively,
include: “I don’t care if people make racist statements against other racial or ethnic
groups,” “It is easy for me to understand what it would feel like to be a person of another
racial or ethnic background other than my own,” “I feel irritated when people of different
racial or ethnic backgrounds speak their languages around me,” and
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“I am aware of how society differentially treats racial or ethnic groups other than my
own” (Cundiff et al., 2009).
Higher scores indicate greater empathy for individuals from other ethnicities and
cultures, and lower scores indicate less empathy for individuals from other ethnicities and
cultures (Cundiff et al., 2009). Wang et al. (2003) provided evidence for convergent
validity for the SEE when they found significant and moderate correlations between the
SEE and other instruments measuring general empathy including the Davis Interpersonal
Reactivity Index (IRI) and the Millville-Guzman Universality-Diversity Scale (MGUDS). The two-week test-retest reliability estimates for the SEE overall and for each
subscales have been found to be: SEE total (r = .76); EFE (r =.76); EP (r =.75); AC (r
=.86); and EA (r =.64). In the present sample, the SEE had good internal reliability
(Cronbach’s alpha = .896).
Domestic Violence Myth Acceptance Scale (DVMAS). IPV beliefs were
measured by the Domestic Violence Myth Acceptance Scale (DVMAS; Peters, 2008).
Scores on the DVMAS were used to provide convergent validity estimates of the
instrument used to measure IPV perceptions, the SOS. The total score on the DVMAS
was compared to a total score on the SOS. It was expected that the DVMAS and the SOS
should be significantly and negatively correlated. The DVMAS is an 18-item measure,
scored on a 7-point Likert scale from 1 (Strongly Disagree) to 7 (Strongly Agree). The
DVMAS measures endorsement of domestic violence myths; which are defined as,
“stereotypical attitudes and beliefs that are generally false but are widely and persistently
held, and which serve to minimize, deny, or justify physical aggression against an
intimate partner” (Peters, 2008, p.5). The DVMAS contains four factors or subscales
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including: Character Blame (7 items); Behavioral Blame (5 items); Minimization (3
items); and Exoneration (3 items) (Peters, 2008).
The Character Blame (CB) subscale measures the amount of blame placed on the
victim’s character, where higher scores indicate a rater places greater blame for the
incident on the victim’s character. A sample item from the CB subscale includes, “Some
women unconsciously want their partners to control them” (Minchala, 2009; Peters,
2008). The Behavioral Blame (BB) subscale measures blame placed on the behavior of
the victim, with higher scores indicating higher attribution of blame to the victim’s
behavior. A sample item on the BB subscale is, “Making a man jealous is asking for it”
(Minchala, 2009; Peters, 2008). The Minimization (M) subscale assesses raters’
minimization of the seriousness of the abuse, with higher scores indicating greater
minimization of the seriousness of the abuse. An example item from the M subscale is
“Domestic violence does not affect many people” (Minchala, 2009; Peters, 2008). Lastly,
the Exoneration (E) subscale measures perpetrator exoneration or release from blame,
with higher scores indicating greater exoneration of the abuser. A sample item from the E
subscale is, “When a man is violent it is because he lost his temper” (Minchala, 2009;
Peters, 2008).
The DVMAS was scored by computing a total score through summing the averages
of each subscale, where higher total scores correspond to greater endorsement of
domestic violence myths (Minchala, 2009; Peters, 2008). The DVMAS was found to
have adequate internal reliability, with a Cronbach’s alpha of .85 when piloted on a large
sample of university students, faculty, and staff (Peters, 2008). Evidence for content and
face validity was provided by review of the DVMAS by domestic violence experts in the
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field (Peters, 2008). Convergent validity was established through significant correlations
between the DVMAS and the Rape Myth Acceptance Scale (RMA; Burt, 1980) and with
the Attitudes Toward Women Scale (ATW; Peters, 2008). Currently, there is no data on
test-retest reliability for this measure, which is a limitation for its use. In the present
sample, DVMAS was found to have good internal reliability (Cronbach’s alpha = 0.90).
Procedure
Data was collected over the course of one month in the Spring 2015 semester.
Participants were recruited from mental health graduate classrooms in a medium sized
university in the Mid-South region of the United States. The investigator obtained
permission from instructors of graduate level mental health courses (social work,
counseling, counseling psychology, and clinical psychology) and graduate mental health
research lab coordinators to deliver in-person requests to students about participating in
the study. Graduate students were told the purpose of the study was to better understand
treatment decisions of mental health trainees. Email addresses of students interested in
participating in the study were collected; not incentives were offered. Interested
participants were emailed a description of the study with a link to the online survey.
Participants were also recruited online through emailed study invitations sent out
to mental health graduate academic programs and mental health graduate student
organizations. A list of graduate student organizations and academic programs in the
fields of social work, counseling, counseling psychology and clinical psychology were
compiled and permission was sought from the various organizations and academic
programs to email members invitations to participate in the current investigation. All
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participants completed the measures online. Prior to analyzing the data, participants who
did not complete the entire survey were deleted from the sample.
Participants were randomly assigned to receive a vignette depicting a scenario of
IPV that involved an African American gay couple, an African American lesbian couple,
a White gay couple, or a White lesbian couple. The participants were presented with the
scenario (IPVS) and then were asked to complete the IPV perceptions measure (SOS).
The survey questions were locked, so that participants were unable to return to previously
completed questions or skip ahead to other scales, in order to prevent hypothesis
guessing. The IPVS and SOS were presented to all participants as the first and second
measures, respectively, in order to reduce the likelihood that the other measures will
influence participants’ perceptions of the IPV scenario. Perceptions of the IPV scenario
are the most important dependent variables to the investigation; therefore, it was
important that perceptions were not potentially influenced by content included in the
other measures.
Statistical Analyses
A four-group multivariate analysis of variance (MANOVA) was conducted in
order to determine whether perceptions of IPV differed between individuals who received
an IPV scenario depicting violence between (1) an African American gay couple, (2) an
African American lesbian couple, (3) a White gay couple, or (4) a White lesbian couple.
There were three dependent variables (perceptions of the abuser, perceptions of the
victim, and perceived seriousness of the situation). These three perception variables
make up the construct of perceptions of IPV; therefore, the three variables were expected
to be correlated. Haase and Ellis (1987) recommend using MANOVA, rather than
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multiple ANOVAs, in order to avoid inflation of experimentwise Type I and Type II error
rates, and to account for the correlations among multiple dependent variables.
Six chi-square tests were conducted in order to investigate whether individuals
who were presented with the four different conditions of the vignette differed in their
rank ordering of the six treatment options for the victim. The chi-square tests were used
to compare observed frequencies of the ranking of each treatment option among the four
groups. As recommended by Hinkle, Wiersma, and Jurs (2003), I used a test of
homogeneity to determine whether ranking of treatment options varied between groups.
A Bonferonni adjustment to the experimentwise error rate was used to avoid inflation of
Type I error due to conducting 6 separate chi-square tests.
Multiple regression was utilized in order to investigate whether perceptions of
IPV could be predicted by ethnocultural empathy and gender role stereotypes. In doing
so, the amount of variance in IPV perceptions explained by ethnocultural empathy and
traditional gender role stereotypes were compared. The three subscales of the SOS were
combined when conducting the multiple regression because the three subscales have been
found to be significantly correlated (Locke & Richman, 1999). The Opinions of the
Abuser subscale was reverse coded when calculating an overall score for the SOS
because this subscale has been found to be negatively correlated to the other two
subscales (Opinions of the Victim, Opinions of the Incident; Locke & Richman, 1999).
Lastly, I examined correlations between the IPV attitudes scale, DVMAS, and the
perceptions of IPV scales in the SOS, in order to estimate whether convergent validity
evidence existed. It was expected that endorsement of domestic violence myths would be
significantly and negatively related to unbiased perceptions of IPV situations.
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Chapter 4
Results
Descriptive Analyses
Overall, the sample exhibited a pattern of results that indicated on average,
participants disliked the abuser compared to the victim, and viewed the IPV scenario as
fairly serious. On the measure of perceptions of the abuser, OAS, scores could
potentially range from 8-40, with higher scores indicating more positive attitudes towards
the abuser. In this sample, the mean score on OAS was 14.13 (see Table 1). This
suggests that on average participants disliked the abuser and held the abuser responsible
for the violence. On the measure of perceptions of the victim, OVS, scores could
potentially range from 7-35, with higher scores indicating more positive perceptions of
the victim. The average score on OVS in this sample was 26.33 (see Table 1). On
average, participants perceived the victim as more likeable compared to the abuser, and
held the abuser more responsible for the violence compared to the victim. The measure
of perceptions of the IPV incident, OIS, has potential scores ranging from 4-20, with
higher scores corresponding to viewing the IPV incident as more serious. The mean OIS
score in this sample was 15.01 (see Table 1). This suggests that on average, participants
viewed the IPV scenario as serious.
Participants were asked to rank treatment recommendations for the identified
client in the IPV scenario from 1 (most likely to recommend) to 6 (least likely to
recommend). On average, participants rated treatment options in the following order
from most likely to recommend to least likely recommend: safety planning, individual
counseling, call the police, couples counseling, refer to shelter, group counseling. Thirty-
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five percent of participants rated safety planning as the intervention they were most likely
to recommend, while only 1% of participants rated group counseling as the most
recommended intervention.
On average, graduate students in this study reported high levels of ethnocultural
empathy, more egalitarian gender role beliefs, and low endorsement of domestic violence
myths. SEE, a measure of ethnocultural empathy, results in scores ranging from 31-186,
with higher scores indicating greater levels of empathy towards diverse individuals. In
the current sample, the mean SEE score was 151.93 (see Table 1); therefore, it appears
that the sample exhibited a relatively high level of ethnocultural empathy on average.
The TESR was used to measure gender role stereotypes and has scores that range
from 20-100, where higher scores indicate more egalitarian gender role beliefs, and lower
scores represent more traditional gender role stereotypes. In the obtained sample, the
mean TESR score was 88.27 (see Table 1), which suggests that on average, the sample
exhibited more egalitarian gender role beliefs. Endorsement of DV myths was measured
by DVMAS, which provides an overall mean score ranging from 1 to 7. Higher DVMAS
scores represent greater acceptance of harmful domestic violence myths. In this sample,
the average DVMAS score was 1.99, which suggests that on average, participants
exhibited low acceptance of DV myths (see Table 1).
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Table 1
Descriptive Statistics
Variable

N

Minimum Maximum

M

SD

Opinions of Abuser Scale

150

8

26

14.13

3.86

Opinions of Victim Scale

150

18

35

26.33

3.91

Opinions of Incident Scale

150

8

20

15.01

2.59

Ethnocultural Empathy

150

89

182

151.93 18.15

Gender Role Stereotypes

150

55

100

88.27

10.6

Acceptance of DV Myths

150

1

5.39

1.99

.77

Table 2
Correlations Among Main Variables
TESR

DVMAS

SOS

SEE

OAS

OVS

TESR

1

---

---

---

---

---

DVMAS

-.575**

1

---

---

---

---

SOS

.350**

-.274*

1

---

---

---

SEE

.437**

-.325**

.234**

1

---

---

OAS

-.183*

.117

-.821**

-.091

1

---

OVS

.367**

-.323**

.846**

.172*

-.538**

1

OIS

.251**

-.180*

.576**

.324**

-.224**

.292**

Note. ** p < .01 * p < .05.
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Preliminary Analyses
OAS, OVS, OIS. Preliminary analyses were performed in order to investigate
whether the dependent variables, opinions of the abuser (OAS), opinions of the victim
(OVS), and opinions of the incident (OIS), significantly differed based on demographic
characteristics. One-way ANOVAs were conducted to test whether perceptions of the
IPV scenario significantly differed based on participant ethnicity, gender, sexual
orientation, current degree being sought, whether one has taken multicultural coursework,
whether one has taken coursework on IPV, whether the participant has witnessed
caregiver IPV, has been a victim of IPV, and whether one has perpetrated IPV. None of
the results were significant which suggests the three dependent variables were not
influenced by participant demographic characteristics.
Ethnocultural Empathy and Gender Role Stereotypes. Preliminary analyses
were also conducted in order to determine whether participant demographic
characteristics significantly influenced the independent variables of ethnocultural
empathy and gender role stereotypes. One-way ANOVAs were conducted to test whether
ethnocultural empathy and gender role stereotypes respectively, significantly differed
based on participant ethnicity, gender, sexual orientation, current degree being sought,
whether one has taken multicultural coursework, whether one has taken coursework on
IPV, whether the participant has witnessed caregiver IPV, has been a victim of IPV, and
whether one has perpetrated IPV. Results indicated that main effects existed for ethnicity
and educational degree respectively, on gender role stereotypes (see Table 3).
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Table 3
ANOVAs for Demographic Variables on Gender Role Stereotypes
Ethnicity

Educational Degree

Sum of
Squares

df

Mean
Square

Between
Groups

1976.07

6

329.35

Within
Groups

14807.724

143

103.55

Total

16783.79

149

F

3.18*

Sum of Squares

df

Mean
Square

1488.13

5

297.63

15295.66

144

106.22

16783.79

149

F

2.80*

Note. *p < .05.

Post-hoc comparisons were conducted using Hochberg’s GT2 statistic due to
sample sizes of the comparison groups being largely unequal (more than 1.5 times each
other), as recommended by Field (2013). The post-hoc comparisons revealed significant
differences between African American participants (M = 80.53, SD = 12.04) and White
participants (M = 89.70, SD = 9.73) in terms of gender role stereotypes (p = .014, d = .90, see Table 4). Overall, African American students scored 0.90 standard deviations
lower on the TESR compared to White students; therefore, on average African American
students reported significantly more traditional gender role stereotypes compared to
White students in this sample.
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Results of post- hoc comparisons also showed that significant differences existed
between master of arts (M.A.) students (M = 84.7, SD = 10.14) and doctor of philosophy
(Ph.D.) students (M = 93.51, SD = 5.46); as well as between master of science (M.S.)
students (M = 86.24, SD = 11.34) and Ph.D. students (M = 93.31, SD = 5.46) on gender
role stereotypes (p = .025, d = -.71, see Table 4). M.A. students scored 0.86 standard
deviations lower on the TESR compared to Ph.D. students, and M.S. students scored 0.71
standard deviations lower on TESR compared to Ph.D. students. These results suggest
that both M.A. and M.S. students reported significantly more traditional gender role
stereotypes compared to Ph.D. students in this sample.

Table 4
Hochberg’s GT2 Comparisons for Gender Role Stereotypes

95% CI
Comparisons

Mean
Difference

Std.
Error

Lower
Bound

Upper
Bound

African American White

-9.17*

2.65

-1.02

-17.33

M.A. – Ph.D.

-8.81*

2.89

-.22

-17.41

M.S. – Ph.D.

-7.27*

2.27

-.52

-14.03

Note. * p < .05.
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Lastly, the preliminary analyses indicated there was a main effect for multicultural
coursework on ethnocultural empathy (F (1, 148) = 6.39, p = .013, d = .56). Students
who reported taking at least one multicultural course (M = 153.54, SD = 16.94) scored
0.56 standard deviations higher on ethnocultural empathy compared to students who
reported not taking any multicultural coursework (M = 143.50, SD = 22.04). Similarly, a
main effect was found for multicultural coursework on gender role stereotypes (F (1,
148) = 5.04, p = .026, d = .50). Students who reported taking at least one multicultural
course (M = 89.11, SD = 10.38) scored 0.50 standard deviations higher on TESR
compared to students who reported not taking any multicultural coursework (M = 83.87,
SD = 10.95).
DVMAS. Results of the preliminary analyses indicated that DVMAS had good
internal reliability (Cronbach’s alpha = 0.90). Preliminary analyses also indicated that
demographic variables were influential on DVMAS scores. There were main effects for
both ethnicity and educational degree on DVMAS (see Table 5).
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Table 5
ANOVAs for Demographic Variables on DVMAS
Ethnicity

Educational Degree

Sum of
Squares

df

Mean
Square

Between
Groups

12.57

6

2.09

Within
Groups

76.37

143

.53

Total

88.94

149

F

3.92**

Sum of
Squares

df

Mean
Square

7.70

5

1.54

81.24

144

.56

16783.79

149

F

2.73*

Note. *p < 0.05 ** p < .01.

Post-hoc comparisons using the Hochberg’s GT2 statistic revealed that significant
differences existed between African American participants (M = 2.76, SD = 1.04) and
White participants (M = 1.86, SD = .66) in terms of endorsement of domestic violence
myths (p < .001, d = 1.24, see Table 6). African American students scored 1.24 standard
deviations greater on DVMAS compared to White students, which suggests that African
American students endorsed significantly more domestic violence myths compared to
White students in this sample. Post-hoc comparisons also found significant differences
between M.A. students (M = 2.35, SD = .83) and Ph.D. students (M = 1.65, SD = 1.65) on
acceptance of DV myths (p = .017, d = .93, see Table 6). M.A. students endorsed 0.93
SDs greater acceptance of domestic violence myths compared to Ph.D. students.
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Table 6
Hochberg’s GT2 Comparisons for DVMAS

95% CI
Comparisons

Mean
Difference

Std.
Error

Lower
Bound

Upper
Bound

African American White

.91**

.19

.32

1.49

M.A. – Ph.D.

.70*

.21

.07

1.33

Note. * p < 0.05 **p < .001.

Finally, the preliminary analyses revealed a main effect for perpetration of IPV (F
(1, 148) = 3.98, p = .048) where participants who reported having committed IPV against
a romantic partner at some point (M = 2.27, SD = .92) endorsed 0.40 standard deviations
greater acceptance of domestic violence myths compared to participants who denied
perpetrating IPV (M = 1.93, SD = .73).
MANOVA
To address the question of whether participants reported differing opinions of the
abuser, the victim, and the seriousness of the incident depending on which one of the four
IPV scenarios they received (White gay couple, African American gay couple, White
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lesbian couple, African American lesbian couple) a four-group multivariate analysis of
variance (MANOVA) was conducted.
Internal consistency of the three scales that served as the dependent variables in
the MANOVA are as follows: OAS consisted of 8 items (Cronbach’s alpha = .74), OVS
consisted of 7 items (Cronbach’s alpha = .76); OIS consisted of 4 items (Cronbach’s
alpha = .76). The three scales were moderately correlated with each other in the expected
directions; where favorable opinions of the abuser were negatively correlated to favorable
opinions of the victim (see Table 2), favorable opinions of the abuser were negatively
correlated with perceptions of the IPV incident as serious (see Table 2), and favorable
opinions of the victim were positively correlated with perceptions of the IPV incident as
serious (see Table 2). The number of participants who received each of the four scenarios
was roughly equivalent in size (White gay couple n = 42; African American gay couple, n
= 41; White lesbian couple, n = 36; African American lesbian couple, n = 31).
Preliminary analyses indicated that all assumptions were met, there were no
serious problems with kurtosis, nor were there extremely outlying individuals that
represented influential data points. The multivariate test for differences between the four
scenarios was not statistically significant (Wilks’ Lambda = 0.177; F (3, 146) = 1.423, p
= .177). According to the results, there were no statistically significant differences
between individuals who received the four different scenarios on their perceptions of the
abuser, victim, and IPV incident.
Chi-Square Analyses
Six likelihood ratio chi-square analyses were conducted to determine whether
ranking of each treatment option was related to the IPV scenario participants were
assigned to. Likelihood ratio chi-square tests were used because more than 20% of cells
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in each analysis had expected counts less than five, which is a violation of Pearson’s chisquare assumptions (Yates, Moore & McCabe, 1999). Field (2013) recommended using
the likelihood ratio chi-square analysis when this assumption is violated. The analyses
revealed the frequency of treatment recommendations for individual counseling, couples
counseling, group counseling, safety planning, referral to shelter, and calling the police
was not significantly different across the four groups of participants who received the
IPV scenarios depicting different couples.
Multiple Regression
Multiple regression analysis was used to test whether ethnocultural empathy and
gender role stereotypes significantly predicted perceptions of the IPV scenarios across all
four groups. Perceptions of the IPV scenario were measured by the Scenario Opinion
Scale (SOS), which combined the three subscales of OAS, OVS, and OIS (19 items;
Cronbach’s alpha = .83). Ethnocultural empathy, an independent variable in the analysis,
was measured by the Scale of Ethnocultural Empathy (SEE; Cronbach’s alpha = .90).
The second independent variable, gender role stereotypes, was measured by the
Traditional/Egalitarian Sex Role Inventory (TESR; Cronbach’s alpha = .89). Preliminary
examination of the results indicated there was no extreme multicollinearity in the data (all
variance inflation factors were less than 3) nor were there any influential data points.
Residual analyses indicated that the primary assumptions underlying the use of multiple
regression analyses were not violated.
Based on the preliminary analyses, this author chose to control for whether or not
students had taken multicultural coursework when examining the role of the independent
variables of ethnocultural empathy and gender role stereotypes in predicting the
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dependent variable of IPV perceptions in the multiple regression analysis. Furthermore,
this same regression model was run for the sample as a whole, as well as for the
following groups separately: White students, African American students, M.A. and M.S.
students, and Ph.D. students because preliminary analyses suggested that these groups
may significantly differ from each other on the set of independent variables.
For the sample as a whole, the regression results indicated that the set of
independent variables explained 13.1% of the variance in IPV perceptions (F (3, 149) =
7.32, p < .000), with only gender role stereotypes having a significant unique influence
on IPV perceptions (see Table 7). When conducting the same analysis for the two largest
racial groups separately, African American and White students, the results of the
regression slightly differ. When looking at African American students, in spite of the low
sample size, the model remained statistically significant and the set of independent
variables explained 55.2% of the variance in IPV perceptions (F (3,16) = 5.34, p = .013),
again with only gender role stereotypes exerting a significant influence on IPV
perceptions (see Table 7). For White students, the model continued to be statistically
significant, and the independent variables explained 8.1% of the variance in IPV
perceptions (F (3,113) = 3.22, p = .026), again with only gender role stereotypes having a
significant unique influence on IPV perceptions (see Table 7).
In running the same analysis, but looking at only the M.S. and M.A. students, the
results of the regression slightly vary but exhibit the same pattern of results. The
regression results indicated that the set of independent variables explained 19.5% of the
variance in IPV perceptions (F (3, 69) = 6.59, p < .001). As with the rest of the groups,
gender role stereotypes was the only variable with a significant unique influence on IPV
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perceptions (see Table 7). Lastly, the same analysis was run with Ph.D. students alone,
and the set of independent variables no longer accounted for a significant amount of
variance in IPV perceptions (F (3, 34) = 0.33, p = .80). Overall, the model for the entire
sample is consistent for all groups except for the Ph.D. level mental health students.
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Table 7
Summary of Regression Analyses for Predicting IPV Perceptions
African American

M.A. & M.S.

Full Sample

White Students

Ph.D. Students

Students

Students

(N = 150)

(n = 114)

(n = 35)

(n = 17)

(n = 70)

Variable

B

SEB



B

SEB



B

SEB



B

SEB



B

SEB



Ethnocultural
Empathy

.044

.038

.101

.151

.125

.256

.017

.042

.041

.045

.058

.091

.072

.080

.191

Multicultural
Courses

-.027

.275

-.008

1.03

.854

.227

-.194

.306

-.058

.033

.443

.008

.081

.575

.026

Gender Role
Stereotypes

.230

.064

.306**

-.474

.199

.507*

.192

.077

.255*

.346

.090

.440**

.072

.249

.059

R2

.131

.552

.081

Note: The regression model was not significant for Ph.D. students.
** p < .001. * p < .05.

73

.195

.031

Correlation: DVMAS and SOS
In order to investigate the validity of SOS as a measure of perceptions of IPV, the
scale was correlated with an established measure of domestic violence attitudes,
DVMAS. Preliminary analyses were conducted in order to determine whether participant
demographic characteristics significantly influenced scores of DVMAS and SOS. Oneway ANOVAs were conducted to test whether DVMAS and SOS respectively,
significantly differed based on participant ethnicity, gender, sexual orientation, current
degree being sought, whether one has taken multicultural coursework, whether one has
taken coursework on IPV, whether the participant has witnessed caregiver IPV, has been a
victim of IPV, and whether one has perpetrated IPV.
SOS full-scale scores were significantly and negatively correlated to full DVMAS
scores (see Table 2). This correlation is in the expected direction, but can be classified as
a weak relationship. The negative correlation between IPV perceptions and acceptance of
DV myths signifies that as acceptance of domestic violence myths decreases, so does
biased IPV perceptions. Correlations between DVMAS and each subscale of SOS were
also explored (see Table 8). DVMAS was most strongly correlated with the Opinions of
the Victim (OVS) subscale and was not significantly correlated with the Opinions of the
Abuser (OAS) scale. All of the correlations were in the expected directions (see Table 8).

74

Table 8
Pearson Correlations: DVMAS and SOS Subscales
DVMAS

OAS

OVS

OIS

DVMAS

1.00

---

---

---

OAS

.117

1.00

---

---

OVS

-.323**

-.538**

1.00

---

OIS

-.180*

-.224**

.292**

1.00

** p <.001 * p < .05
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Chapter 5
Discussion
This chapter discusses the results obtained from the statistical analyses described
in the previous chapter. The findings are interpreted based on the proposed research
questions, which include: (1) whether mental health trainee’s perceptions of IPV
scenarios differed depending on the race and sexual orientation of the couple depicted;
(2) whether mental health trainees would provide differing treatment recommendations to
the different couples depicted in the scenarios; (3) how gender role stereotypes and
ethnocultural empathy would predict mental health trainees’ perceptions of IPV situations
and, (4) and whether domestic violence attitudes would be correlated with a measure of
IPV perceptions. These results are compared to past research findings and
methodological strengths and weaknesses of the current investigation are outlined.
Lastly, implications for practice and recommendations for future research are discussed.
Perceptions of IPV Scenarios
The first research question of this investigation was whether mental health
trainees’ perceptions of an IPV scenario between same-sex partners would differ based on
the race and sexual orientation of the couple described. The main hypothesis was that
participants would exhibit the most biased perceptions when randomly assigned to the
IPV scenario depicting the African American gay couple. A four-group MANOVA was
conducted and it was not statistically significant. IPV perceptions did not vary based on
the vignette participants received, which suggests that perceptions were not influenced by
how the sexual orientation and race of the couple was described. Overall, the sample of
graduate mental health students reported perceptions of the IPV scenario that appeared to
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be unbiased. A pattern of results emerged where on average, participants disliked the
abuser compared to the victim, and viewed the IPV scenario as fairly serious.
The finding that no significant differences existed in IPV perceptions based on the
race and sexual orientation of the couple does not support previous research in this area.
Past investigations have shown that participants exhibit biased IPV perceptions of
African Americans and same-sex couples (Esqueda & Harrison, 2005; Locke & Richman,
2005). For example, Esqueda and Harrison (2005) found undergraduate students rated
African American victims of IPV as more to blame for violence enacted against them,
and rated abusers as less responsible for violence against African American women.
Locke and Richman (1999) also found racial differences in IPV perceptions among
undergraduate students. These participants attributed less blame to African American
abusive husbands compared to White abusive husbands. Furthermore, the authors found
participants engaged in greater victim blaming when victims were described as African
American compared to White.
Results of the present study found no significant differences in perceptions of IPV
scenarios that depicted African American and White same-sex couples. It is possible that
the described race of the clients and partners was not made salient enough in the scenario
as to impact IPV perceptions. Some investigations have used videotaped scenarios,
which may be more effective in tapping into realistic reactions of actual clients (Jones,
2005). However, several studies described above used written scenarios and found
significant differences in IPV perceptions based on race.
Another possible explanation for the results is that many of the past investigations
have used samples of undergraduate students, fewer studies have examined graduate
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mental health students. It is possible that graduate mental health students with
multicultural training and clinical experiences, may exhibit fewer biases than
undergraduate students. However, there is a clear research gap in understanding IPV
within African American same-sex couples. Few investigations have examined
perceptions of African American gay and lesbian couples compared to White gay and
lesbian couples, so it could be possible that the interaction of race and sexual orientation
may influence perceptions of IPV situations differently. Research in this area is scarce;
therefore, it is difficult to know how perceptions of same-sex IPV may be influenced by
race of the victim and abuser.
In addition, participants in the present study did not exhibit significantly different
perceptions of IPV scenarios regardless of how the couple in the vignette was described.
It was hypothesized that scenarios depicting gay couples, specifically African American
gay couples, would evoke the most biased IPV perceptions based on negative societal
attitudes towards both African Americans and gay men. Contrary to expectations, this
hypothesis was not supported by the findings. This is incongruent with past research
which has shown that counseling students, crisis-center staff members, marriage and
family therapists, and social workers have exhibited biased judgments of violence
between same-sex couples (Brown & Groscup, 2009; Jones & Gross, 2000; Winek &
Bieschke, 2007; Wise & Bowman, 1997).
One such study, Brown and Groscup (2009), investigated how crisis center staff
members responded to same-sex and opposite-sex domestic violence scenarios. The
authors reported crisis center staff members rated domestic violence scenarios depicting
gay and lesbian couples as less serious compared to heterosexual domestic violence
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situations. In addition, crisis center staff members were less confident in their treatment
decisions with same-sex couples. Specifically, crisis center staff were most confident
working with heterosexual couples and least confident in working with gay males.
Similarly, Wise and Bowman (1997) found that masters and doctoral level counseling
psychology students rated a lesbian domestic violence scenario as less violent than the
heterosexual domestic violence scenario. Furthermore, participants reported they would
be more likely to charge the abuser with assault in the heterosexual scenario compared to
the lesbian scenario.
As exemplified by these two investigations, much of the research in this area has
focused on comparing perceptions of heterosexual IPV to same-sex IPV. The present
investigation compared African American and White, gay and lesbian couples, and did
not include a heterosexual IPV scenario. It is possible that significant results were not
found because perceptions of gay and lesbian IPV do not significantly differ from each
other.
Another important consideration in understanding the findings of the present
study is that scores on the IPV perceptions measures had a somewhat restricted range.
The OAS scale, which measured perceptions of the abuser, scores could potentially range
from 8-40, with higher scores indicating more positive attitudes towards the abuser.
However, in the present sample participant scores on OAS ranged from 8 to 26 with a
mean of 14.13. This shows that the full range that exists in OAS was not represented in
the sample, and it appears that the sample may have been more skewed towards a lower,
more unfavorable view of the abuser. A similar pattern of results was found for the
opinions of the victim (OVS), where potential scores can range from 7 to 35, but in this
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sample scores ranged from 18-35, with a mean of 26.33. On this scale, the lower end of
the scale was not represented, and participants were more likely to have positive
perceptions of the victim. Therefore, it is possible that because of the decreased
variability in perception scores, significant differences in IPV perceptions across
scenarios could have been difficult to detect.
Regardless of methodological concerns, the results clearly demonstrate that this
sample of mental health graduate students exhibited on average, unbiased perceptions of
IPV based on race and sexual orientation of the couple described. This may be evidence
that the mental health field’s growing emphasis on training in diversity and
multiculturalism is having an impact on clinical decision making. Students may be more
open to and aware of the issue of same-sex IPV and may be less likely to allow racial
prejudice to influence their clinical decision-making compared to mental health graduate
students in past decades.
Treatment Recommendations
The second research question examined whether mental health trainees would
provide different treatment recommendations to the couple depending on how the race
and sexual orientation of the couple was described in each of the four scenarios. The
main hypothesis was that trainees would be least likely to recommend safety planning
and referrals to shelters to African American gay male victims compared to the other
scenarios, due to perceiving the violence as less serious. Six likelihood ratio chi-square
analyses were conducted to determine whether the rankings of treatment options were
related to the IPV scenario received. None of the analyses were statistically significant,
indicating that treatment recommendations were not influenced by how the couple was
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described in the vignette. The most often recommended treatment option was safety
planning and the least often recommended treatment option was group counseling.
The finding that treatment recommendations were not significantly influenced by
sexual orientation of the couple, is not in line with previous research that has shown
mental health trainees are less likely to make effective treatment recommendations to gay
and lesbian victims of IPV compared to heterosexual victims (Jones & Gross, 2000; Wise
& Bowman, 1997). Wise and Bowman (1997) found that counseling psychology
graduate students most often recommended couples counseling for a lesbian client
depicted in an IPV scenario, but most often recommended individual counseling for the
heterosexual couple. This was important because couples counseling can lead to
increased violence and abuse within relationships where IPV is ongoing (Wise &
Bowman, 1997).
Jones and Gross (2000) reported similar results when they studied social workers’
attitudes and perceptions of IPV. The authors found 40% of the social workers in the
study did not mention safety planning as an intervention when presented with a vignette
depicting a domestic violence scenario. In addition, over 40% of the participants
reported they believed the victim was able to leave the abusive relationship. Contrasted
with the results of the present study, safety planning was the most often recommended
intervention made by mental health graduate students in this sample. Thirty-five percent
of participants in the current sample rated safety planning as the intervention they were
most likely to recommend and 78% of mental health graduate students rated safety
planning in the top three treatment recommendations they would offer. However it
should be taken into consideration that graduate students in this sample were presented
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with a written option of safety planning, while the social workers in the Jones and Gross
(2000) investigation were required to come up with referrals spontaneously. Perhaps the
results from Jones and Gross would have differed if they had been provided a prompt for
safety planning.
It appears that mental health graduate students in this sample made appropriate
treatment recommendations. They were less likely to recommend the riskier option of
couples counseling as compared to previous research. Thus, there seems to be a pattern in
these findings that suggests that mental health graduate students may be taking same-sex
IPV more seriously and making more appropriate treatment recommendations compared
to mental health graduate students in the past.
Ethnocultural Empathy and Gender Role Stereotypes
The third research question of the present study was whether and how gender role
stereotypes and ethnocultural empathy would predict mental health trainees’ perceptions
of IPV situations. It was hypothesized that both gender role stereotypes and ethnocultural
empathy would significantly predict IPV perceptions, so that more traditional gender role
stereotypes would predict more biased IPV perceptions, and higher levels of
ethnocultural empathy would predict less biased IPV perceptions.
Based on these preliminary analyses, whether or not students had taken
multicultural coursework was controlled for in the multiple regression and the same
regression model was run for the sample as a whole and for each of the following groups
separately: White students, African American students, M.A. and M.S. students, and
Ph.D. students. All of the multiple regression models followed a similar pattern of
results, except for the model for Ph.D. students. For the entire sample, White students,
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African American students, and M.A. and M.S. students, the model was statistically
significant and only gender role stereotypes accounted for significant and unique variance
in IPV perceptions. Even though ethnocultural empathy was significantly correlated with
IPV perceptions (see Table 2), it was not significant in predicting IPV perceptions when
controlling for gender role stereotypes.
This finding is consistent with past research findings that gender role stereotypes
are important predictors of IPV perceptions and attitudes (Esqueda & Harris, 2005,
Willis, 1992; Willis et al., 1996). Persons who endorse traditional gender role stereotypes
have been shown to engage in more victim blaming and to be more lenient in their
judgments of perpetrators in situations of date rape (Willis, 1992). In addition, research
has demonstrated that individuals who endorse more traditional gender role stereotypes
exhibit greater biases in their judgments of violence against people of color (Willis et al.,
1996). Esqueda and Harrison (2005) found participants who endorsed traditional gender
role beliefs rated female victims as more culpable for violence enacted against them, and
rated the abusers as less guilty compared to participants who endorsed more egalitarian
gender role beliefs. The results of the present investigation lend more support to the
relationship between gender role beliefs and perceptions of IPV.
It was also hypothesized that ethnocultural empathy would significantly predict
IPV perceptions, but this hypothesis was not supported by the data. Ethnocultural
empathy did not account for unique variance in IPV perceptions when controlling for
gender role stereotypes. This finding is inconsistent with Jones (2005), who found that
undergraduate students who reported greater levels of ethnocultural empathy were more
sympathetic towards victims regardless of the victim’s gender, sexual orientation, or race
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compared to participants who endorsed lower levels of ethnocultural empathy.
Unfortunately, other than Jones (2005), no studies have investigated how
ethnocultural empathy may impact perceptions of IPV among diverse couples. The
closest area of research is the rape myth acceptance literature. Several studies have
demonstrated that measures of prejudice, such racism, significantly predict victimblaming attitudes in situations of rape (Aosved & Long, 2006; George & Martinez, 2002;
Suarez & Gadalla, 2010).
It is unclear why ethnocultural empathy did not account for a significant amount
of unique variance in IPV perceptions. Potentially, the sample of mental health graduate
students was too uniform in their endorsement of ethnocultural empathy, as to be able to
significantly predict variance in IPV perceptions. It is also possible that gender role
stereotypes may be more influential in these scenarios because the IPV occurred within
same-sex couples. Since the measure of gender stereotypes was predictive of IPV
perceptions, it is possible that the sexual orientation of individuals involved in IPV
scenarios may be more influential than race in predicting mental health graduate students’
perceptions. However, because no significant differences in perceptions were found
based on how the couple was described in terms of race and sexual orientation, this
remains unclear.
Another potential explanation for the results is the measure of gender role
stereotypes may significantly overlap with a variety of prejudicial attitudes; thereby
reducing some of the predictive influence of ethnocultural empathy on IPV perceptions.
Lastly, IPV is portrayed and understood in the United States in a highly gendered way;
where victims are assumed to be female and abusers are assumed to be male. Because of

84

the gendered assumptions that are inherent in how most people understand IPV, this could
account for why endorsement of gender role stereotypes was a more important predictor
of IPV perceptions.
As outlined previously, the same multiple regression analysis was conducted for
doctoral students separately based on results of preliminary analyses suggesting that
doctoral students may vary from other students in terms of endorsement of gender role
stereotypes. Unlike the multiple regression analyses conducted for the sample as a whole
as well as for other subgroups, the multiple regression analysis for Ph.D. students was the
only one found not to be statistically significant. This means that neither ethnocultural
empathy nor gender role stereotypes accounted for a significant amount of unique
variance in IPV perceptions for Ph.D. students in this sample.
On average, Ph.D. students endorsed significantly more egalitarian gender role
beliefs compared to master’s level students. It is possible that Ph.D. students scored so
high on egalitarian gender role beliefs (or so low on traditional gender role stereotypes),
there was a “ceiling effect.” Potentially there was not enough variability in the measure
of gender role stereotypes among Ph.D. students in this sample to account for a
significant amount of variance in IPV perceptions. Ph.D. students exhibited an average
score of 95.51 on the TESR out of a total possible score of 100, which demonstrates a
skewed response towards endorsement of egalitarian gender role beliefs. Comparatively,
M.A. students scored an average of 84.7 and M.S. students scored an average of 86.24,
both of which translate to more egalitarian gender role beliefs, but were not as highly
skewed as scores found in Ph.D. students. The results suggest that Ph.D. students’ scores
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on the TESR could have been too uniform to significantly predict IPV perceptions. It is
also possible the sample size of 35 students was too small to find significant results.
Finally, one could also conclude the results provide evidence that increased levels
of education are related to less biased IPV perceptions, more egalitarian gender role
beliefs and higher levels of ethnocultural empathy. On average, doctoral students did
score higher on ethnocultural empathy (Ph.D. = 158.4, M.A. = 151.2, M.S. = 147.2),
endorsed more egalitarian gender role beliefs (Ph.D. = 95.51; M.A. = 84.7; M.S. =
86.24), and reported more unbiased IPV perceptions (Ph.D. = 77.11; M.A. = 74.3; M.S. =
74.6). This suggests that higher levels of education may translate into less biased
perceptions of IPV among diverse individuals experiencing same-sex IPV. Potentially,
the greater amount of training that doctoral students have could account for these
differences. However, it is possible that variables outside of education could be
accounting for the results. Future research should investigate potential confounding
variables such as SES, to better understand if educational degree is influential of IPV
perceptions, gender role stereotypes and ethnocultural empathy.
Validity of IPV Perceptions Measure
SOS full-scale scores were significantly and negatively correlated to full DVMAS
scores (see Table 2). This correlation is in the expected direction, but can be classified as
a weak relationship. The negative correlation between IPV perceptions and acceptance of
DV myths signifies that as acceptance of domestic violence myths decreased, perceptions
that the abuser was more responsible for the abuse and perceptions of the situation as
serious increased. Correlations between DVMAS and each subscale of SOS were also
explored. The weak, but significant, correlation between domestic violence attitudes and
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IPV perceptions could mean several different things. The reliability of the separate scales
of SOS were acceptable, but were in the low range (.74 - .76). This might be due to the
scales containing few items or it could mean that the scales were not reliable or valid
measures of IPV perceptions. The SOS measure as a whole had good internal reliability
(Cronbach’s alpha = .83), so it is possible, that IPV perceptions and DV attitudes are
related but not as strongly as expected.
Another factor that might be influencing the correlation between DVMAS and
SOS is how the domestic violence myths portrayed on DVMAS are based on
heterosexual couples, where the woman is the victim and man is the abuser. It is possible
that attitudes about heterosexual IPV may not be as helpful in predicting or understanding
perceptions of same-sex IPV, where gender role stereotypes are not as easily applied.
Despite the weak correlations, all of the correlations were in the expected directions,
which supports the hypothesis that greater acceptance of DV myths is related to more
biased perceptions of same-sex IPV.
Participant Characteristics
Information about the characteristics of the obtained sample of mental health
graduate students has implications for graduate mental health training. Approximately
84% of the mental health graduate students in the sample reported that they had taken at
least one course focused on multiculturalism/diversity. Furthermore, on average
participants reported having taken just over two courses focused on multicultural issues.
Participants also rated themselves in terms of multicultural competency on a 5-point
scale, with higher ratings corresponding to greater perceived competency. The average
multicultural competency rating was about 3.5. These results suggest that on average,
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mental health graduate students in the sample had a moderate amount of multicultural
training and rated themselves as having moderate multicultural competency.
It is important to note the average rating of 3.5 for multicultural competency was
above the mid-rating of 2.5, but below the maximum competency of a 5-point rating.
There is limited information about perceived multicultural competency of the students in
this sample using this single rating. However, there is some evidence that students in the
present investigation had similar multicultural competency ratings compared to other
mental health providers who were asked to rate their perceived competency in a similar
fashion. For instance, Holcomb-McCoy (2001) found that school counselors on average,
rated themselves at the midpoint between “competent” and “extremely competent.” Like
the school counselors, mental health graduate students in this sample rated themselves as
competent but their ratings did not reach the “high competence” rating.
The fact that graduate students had taken multicultural coursework, but did not
rate themselves exceedingly high on multicultural competency, might be a good sign.
Multicultural competence is often conceptualized as a life-long pursuit that is never
actually accomplished or achieved. It is possible that students recognized the continual
need for development of multicultural competency throughout one’s career; therefore,
they did not rate themselves as fully multiculturally competent. Alternatively, these
findings could indicate there is still progress to be made in providing effective
multicultural training that prepares mental health graduate students to work with a
continuously growing diverse client population.
Lastly, it is helpful to examine participants’ demographic variables related to IPV
because the focus of the investigation is centered on mental health graduate students’
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perceptions of same-sex IPV scenarios. In terms of training, on average participants
reported taking between 0 and 1, (0.5), courses that provided specific training focused on
IPV. About 36% of students reported having taken at least one course that provided IPV
training. When comparing this to the 84% of participants who reported taking at least
one multicultural course, it is evident that training for IPV among graduate students is not
as commonplace as multicultural training. Furthermore, on average, participants rated
their competence working with IPV survivors as 2.63 on a 5-point scale. Mental health
graduate students in this sample felt less competent in their knowledge of IPV compared
to their perceived multicultural competency, on which there was an average rating of 3.5.
There is little research on mental health graduate students’ perceived competency in
working with clients experiencing IPV; therefore, it is difficult to know how the
participants’ perceived IPV competency compares to other mental health graduate
students.
Based on these findings, it seems possible that there are gaps in training mental
health graduate students to work with individuals and families experiencing IPV. This is
problematic because IPV is not a specialty area; it is an issue that presents in all settings,
with all types of clinical populations. It is likely that all mental health graduate students
will encounter or work with a client experiencing IPV at some point in their careers.
Mental health graduate students need to be well equipped to assess and to make
appropriate treatment decisions and referrals that promote the wellbeing and safety of
these clients.
One does not have to look beyond this sample to find support for the high
prevalence of IPV. In the obtained sample of mental health graduate students, nearly half
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of participants (44.7%) reported they had experienced physical, verbal, and/or emotional
abuse by a romantic partner at some point in their lives. Based on these findings, mental
health graduate students may have a higher rate of experiencing IPV than the overall U.S.
population. In the present study, 46.2% of female graduate students and 40% of male
graduate students reported a lifetime history of IPV. This is higher than what has been
found for US adults overall, where 35.6% of women and 28.5% of men were found to
report a history of IPV at some point in their lives (Black et al., 2011). It could be that
victims of IPV are over-represented in mental health graduate trainees, or it could be a
function of a selection bias. Potentially, participants who have experienced IPV may
have been more likely to complete the survey in its entirety compared to mental health
graduate students who have not experienced IPV in the past.
As was described in the previous chapter, endorsing a history of IPV was not
related to perceptions of the IPV incident. This is counter to some research that has
demonstrated individuals with a history of IPV report more accepting attitudes towards
IPV (Robertson & Murachver, 2009). Results of the present study may suggest that for
mental health graduate students, having a history of IPV may not influence one’s
perceptions of IPV and one’s ability to work with survivors of IPV. However, more
research should be done in this area, as IPV is a prevalent experience for mental health
graduate students. Future research might focus on whether the severity of IPV
experienced or the amount of time that has passed since IPV incidents could be related to
perceptions of IPV and perceived competency working with IPV survivors.
Lastly, 16% of participants in this study reported that they had been physically,
emotionally, and/or verbally abusive of a romantic partner at some point in their lives.
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Approximately 23% of male graduate students and 14% of female graduate students
endorsed a lifetime history of physical, verbal, and/or emotional abuse of a romantic
partner. Overall, in the US population, approximately 19% of adult males have
perpetrated IPV at some point in their lives (Singh, Tolman, Walton, Chermack, &
Cunningham, 2014). Research on the prevalence of female perpetrated IPV is much less
developed compared to research on male perpetrators. Williams, Ghandour, and Kub
(2008) conducted a review of 68 investigations on the prevalence of female perpetrated
IPV. The authors found 14 studies that investigated the prevalence of perpetration of IPV
among college women. The prevalence estimates ranged between 11% and 39%.
Therefore, it appears the prevalence of IPV perpetration found in mental health graduate
students is likely similar to what is found in the U.S. population overall.
Even though this is a relatively small percent of the sample, it is important to
consider the potential implications of mental health trainees who have been abusive
towards significant others. The results of this investigation showed that participants who
reported a history of perpetrating IPV were more likely to endorse negative domestic
violence myths. This suggests that having a history of abusing romantic partners is
associated with domestic violence attitudes, and could potentially impact how one
conceptualizes and works with clients experiencing IPV.
Additionally, it is possible that the 16% figure underestimates the true prevalence
of mental health graduate students with a history of IPV perpetration, since factors such
as social desirability and perceived stigma, may have prevented some participants from
disclosing honestly. Future research should investigate the wider prevalence of IPV
perpetration among mental health graduate students and mental health providers.
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Research should also focus on how mental health training programs might prepare and
work with trainees who have past experiences of being abusive towards others. Some
questions that could be addressed include: are there special considerations in training this
population; does having a history of being abusive towards others impact clinical skills
and work as a mental health professional?
Limitations
When attempting to understand and apply the results of the present study, one
must consider the methodological limitations that exist. One important consideration is
the representativeness of the current sample. The majority of participants identified as
White, heterosexual females, with only 11% of participants identifying as African
American and 7% identifying as Hispanic. Similar demographic compositions have been
found by the Council for Accreditation of Counseling & Related Educational Programs
(CACREP) and the American Psychological Association (APA). CACREP (2012)
reported about 61% of counseling master’s students identified as White, 20% identified
as African American, and about 7% of individuals identified as Hispanic/Latino. APA
(2014) found approximately 77% of clinical and counseling doctoral students identified
as female, 66% as White, about 7% as African American, about 12% as Hispanic/Latino,
and around 7% as Asian American.
When the demographic statistics found by APA (2014) are compared to the
current sample and to the demographics obtained by CACREP (2012), it appears that
overall, the obtained sample is similar to the demographics of masters’ level and doctoral
level mental health trainees in the United States. However, it is likely that White
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graduate students are overrepresented, and Asian American and Hispanic graduate
students are underrepresented.
Because the majority of participants identified as White, female, and heterosexual,
it is unclear if these results can be more broadly applied to mental health graduate
students who are not White, heterosexual females. In addition, participants were not
asked to indicate what geographic region they came from, so it is hard to know whether
participants in this sample are more representative of one part of the country. Participants
were heavily recruited from a midsize university in the Mid-South region of the United
States; therefore, it is likely that a substantial number of mental health graduate students
were at least currently located in the Mid-South region of the United States, but this
cannot be known for sure.
Another limitation of the current investigation is participants were not asked to
indicate what type of mental health graduate program they were enrolled in, but only
indicated the educational degree they were pursuing (i.e., M.A., M.S., Ph.D.). This
question was accidentally omitted from the electronic survey. Because of this error, it
was impossible to compare whether differences existed between mental health students in
different disciplines (clinical psychology, social work, counseling, and counseling
psychology). Since students were recruited in classrooms and by sending emails through
academic programs and graduate student organizations, it is very likely that the only
mental health fields represented in the sample include: social work, counseling
psychology, counseling (mental health, rehabilitation, and school), and clinical
psychology.
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One important methodological consideration is whether reading written clinical
vignettes is a valid way to measure real-world clinical perceptions and decision-making.
It is unlikely that responses gathered from this study exactly replicate perceptions that
exist in real-world clinical situations, but the question is how close does this research
method come to being generalizable to real clinical situations? Another limitation of the
current methodology is that volunteer research participants may have provided limited
attention to the vignette and the survey questions. Potentially, some participants may
have become fatigued by the end of the survey which was 103 questions long.
Lastly, the sample size of 150 was above the required 115 participants called for
by the power analysis, but still represents a relatively small sample of mental health
graduate students. Having a smaller sample size makes it less likely the obtained sample
of mental health graduate students is representative of the population of mental health
graduate students in the United States. The sample size, and the restricted range of
responses in the sample, may also have influenced whether statistical significance was
found in some of the analyses.
Implications for Research and Practice
There are several important implications of these findings for future research.
The results of this study cast some doubt on whether IPV perceptions questionnaires are
reliably measuring IPV perceptions. Because the IPV perceptions measure used in this
investigation was weakly correlated to an established measure of IPV attitudes, it is
unclear whether the perceptions measure was able to tap into biased perceptions of IPV
scenarios. More research should investigate the validity and reliability of these measures
through investigating how measured IPV perceptions relate to other established variables.
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Future research might also use more realistic case presentations to assess for bias in
perceptions of African American same-sex IPV scenarios.
The results of the current investigation bolster previous research that has shown
the importance of multicultural coursework in the education of mental health trainees. In
the current study, having taken at least one course focused on multicultural issues was
related to endorsement of gender role stereotypes and levels of ethnocultural empathy.
This is consistent with previous research findings that demonstrated multicultural
coursework is related to decreased prejudicial beliefs and biases (Hogan & Mallot, 2005;
Rudman, Ashmore, & Gary, 2001; Smith, Constantine, Dunn, Dinehart, & Montoya,
2006). This suggests that taking multicultural courses may contribute to less bias towards
diverse individuals and more egalitarian gender role beliefs, which are important for all
clinicians working with an increasingly diverse client population. Additional
investigations on how different mental health education programs vary in multicultural
training, may be helpful in determining what types of multicultural education and how
much multicultural coursework is needed to assist students with developing less biased
beliefs and clinical perceptions.
Lastly, it is important to continue to research perceptions, clinical decisionmaking, and treatment barriers for IPV survivors who are African American and in samesex relationships. There is an overall lack of research in the area. Two separate lines of
research exist, one that looks at IPV for same-sex couples and one that looks at IPV in the
African American community. This separation ignores the existence of the real-life
experience of African American victims of IPV in same-sex relationships. Sexual
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orientation and race are not separable; they exist together in every individual. Race and
sexual orientation interact in complex ways that should not be ignored by researchers.
Conclusion
The primary finding of the current study is that gender role beliefs are significant
predictors of perceptions of IPV scenarios involving diverse same-sex couples.
Endorsement of traditional gender role stereotypes or more egalitarian gender role beliefs
was significantly predictive of IPV perceptions above and beyond the influence of
ethnocultural empathy. Even though ethnocultural empathy was significantly correlated
with IPV perceptions and accounted for a significant amount of unique variance in IPV
perceptions when gender role stereotypes was not controlled for, it was insignificant once
gender role beliefs were added to the model. The implication for educators is that gender
role beliefs of trainees are important and influential, especially when working with GLB
survivors of IPV. It is important to provide training on gender role stereotypes and
beliefs, as well as related topics such as sexism and heterosexism, to help combat genderbased biases from influencing clinical perceptions and treatment decisions.
Another primary finding of this investigation is several education variables were
related to important attitudes including: gender role beliefs, level of ethnocultural
empathy, and acceptance of domestic violence myths. This is good news because
according to these results, pursuing higher levels of education and taking more
multicultural coursework appeared to be related to endorsement of less biased beliefs and
perceptions. This evidence provides support for the value in continued education of
mental health trainees and also validates the mental health field’s growing emphasis on
multicultural training.
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The results suggest that multicultural coursework and pursuing more graduate
coursework influences clinical perceptions in a positive way; therefore, trainees should be
encouraged to continue their education when possible and multicultural education should
be an integral part of mental health education. Future research should investigate how
much multicultural coursework and graduate education is needed to produce significant
changes in clinical judgment and decision-making. Is there a point in multicultural
education and graduate mental health training where going above and beyond produces
negligible returns? Or is it truly that the more education, the better off we are?
Finally, this investigation did not find any significant differences in perceptions of
IPV scenarios that presented graduate mental health students with same-sex couples who
varied in race (African American and White) and sexual orientation (gay and lesbian).
These findings suggest that IPV perceptions may not be influenced by whether a couple
is gay or lesbian, or by whether the race of same-sex couples is White or African
American. This is the first study to investigate the combined influences of race and
sexual orientation (specifically comparing gay and lesbian couples) on mental health
trainees’ perceptions of IPV scenarios; therefore, additional research should be done on
this topic. Future investigation should utilize multi-method research designs to address
the methodological limitations inherent in using only one research method.
It is clear that mental health graduate students in this study were largely unbiased
in their perceptions of diverse same-sex IPV scenarios. Participants perceived the
scenario as serious, did not engage in victim-blaming, and made appropriate treatment
recommendations. Overall, the results point to a positive outlook for mental health
graduate training programs and for the mental health field in general. Mental health
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graduate students in this study showed the potential to respond to diverse same-sex IPV
in a clinically appropriate way, which means we may be on the right path to providing
students with the resources and tools to competently work with diverse same-sex clients
experiencing IPV.
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Appendix A
Original Harris and Cook (1994) IPV Scenario
KANSAS CITY, Ks. – Mike Jones, a 28-year-old white male, was arrested last night on
charges of domestic abuse. Two police officers arrived at the location of the dispute at
7:05pm. Police conducted interviews with Mr. Jones (a sales representative for a local
furniture store) and his wife, Mary Jones (an interior designer). According to Officer
Kevin Smith, of the Kansas City Police Department, he and another officer found Mrs.
Jones on the living room couch bleeding with a black eye.
Mrs. Jones, a 28-year-old, white female, told the officers that she had arrived home late
from work turned on the TV and then made some phone calls. Approximately ten minutes
later, Mr. Jones arrived home and became angry because his wife was on the phone. He
then yelled at her that she had things to do and should make sure that she gets home on
time.
Mrs. Jones became upset, began yelling at her husband and, as her anger heightened, she
began to shout various obscenities at him, calling him a “nagging bastard” and a
“miserable excuse for a man.” She threatened to leave him if he didn’t shape up.
Mrs. Jones then went into the kitchen to prepare dinner. Mr. Jones followed her, grabbed
her by the arm and slapped her, knocked her to the floor, and kicked her. As Mrs. Jones
lay there in stunned surprise, Mr. Jones left the house. Upon his return he was informed
by the police that his wife was charging him with assault.
In the husband and gay partner scenario, the stories read the same, except for a role
reversal, Mike Jones was replaced with “Mary Jones” in the husband victim case, and
Mary Jones was replaced by “Mike Jones” in the husband batterer case, and by “Mark
Anderson” in the gay partner case. In scenarios where the provocation statement was not
present, the paragraph where Mrs. Jones became upset was deleted.
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Appendix B
Intimate Partner Violence Scenario
Adapted from Harris & Cook (1994)
Instructions: Below is a hypothetical case scenario. Please read the scenario carefully.
After you are finished reading, you will be asked several questions about your opinions
of the case.
The case of Michael (Malik/Mary/Makayla) Jones is assigned to you. Michael
(Malik/Mary/Makayla) is a 28-year-old White (African American) male (female) who
requested counseling following a troubling incident with his (her) partner. According to
the police report in his (her) file, the following situation had occurred.
Michael (Malik/Mary/Makayla) told the officers that he (she) had arrived home late from
work, turned on the television, and then made some phone calls. Approximately ten
minutes later, his (her) partner, John (Jayden/Jennifer/Jada), a 28-year-old White
(African American) male (female), arrived home and became angry because Michael
(Malik/Mary/Makayla) was on the phone. John (Jayden/Jennifer/Jada) then began yelling
at Michael (Malik/Mary/Makayla) that he (she) had things to do and that he (she) should
make sure he (she) gets home on time from now on.
As the argument escalated, Michael (Malik/Mary/Makayla) became increasingly angry
and he (she) began to shout various obscenities at his (her) partner, calling him (her) a
“nagging bastard (bitch)” and a “miserable excuse for a man (woman).” He (She)
threatened to leave John (Jayden/Jennifer/Jada) if he (she) didn’t shape up.
Michael (Malik/Mary/Makayla) then went into the kitchen to prepare dinner. John
(Jayden/Jennifer/Jada) followed him (her), grabbed him (her) by the arm and slapped
him (her), knocked him (her) to the floor, and kicked him (her). As Michael
(Malik/Mary/Makayla) lay there in stunned surprise, John (Jayden/Jennifer/Jada) left the
house. When John (Jayden/Jennifer/Jada) returned, he (she) was informed by police that
Michael (Malik/Mary/Makayla) was charging him (her) with assault.
Note: Participants will receive one scenario that depicts either (1) African American
male partners; (2) White male partners; (3) African American female partners; (4) White
female partners.
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White Male Scenario
The case of Michael Jones is assigned to you. Michael is a 28-year-old White male who
requested counseling following a troubling incident with his partner. According to the
police report in his file, the following situation had occurred.
Michael told the officers that he had arrived home late from work, turned on the
television, and then made some phone calls. Approximately ten minutes later, his partner,
John, a 28-year-old White male, arrived home and became angry because Michael was on
the phone. John then began yelling at Michael that he had things to do and that he should
make sure he gets home on time from now on.
As the argument escalated, Michael became increasingly angry and he began to shout
various obscenities at his partner, calling him a “nagging bastard” and a “miserable
excuse for a man.” He threatened to leave John if he didn’t shape up.
Michael then went into the kitchen to prepare dinner. John followed him, grabbed him by
the arm and slapped him, knocked him to the floor, and kicked him. As Michael lay there
in stunned surprise, John left the house. When John returned, he was informed by police
that Michael was charging him with assault.
African American Male Scenario
The case of Malik Jones is assigned to you. Malik is a 28-year-old African American
male who requested counseling following a troubling incident with his partner.
According to the police report in his file, the following situation had occurred.
Malik told the officers that he had arrived home late from work, turned on the television,
and then made some phone calls. Approximately ten minutes later, his partner, Jayden, a
28-year-old African American male, arrived home and became angry because Malik was
on the phone. Jayden then began yelling at Malik that he had things to do and that he
should make sure he gets home on time from now on.
As the argument escalated, Malik became increasingly angry and he began to shout
various obscenities at his partner, calling him a “nagging bastard” and a “miserable
excuse for a man.” He threatened to leave Jayden if he didn’t shape up.
Malik then went into the kitchen to prepare dinner. Jayden followed him, grabbed him by
the arm and slapped him, knocked him to the floor, and kicked him. As Malik lay there in
stunned surprise, Jayden left the house. When Jayden returned, he was informed by
police that Malik was charging him with assault.
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African American Female Scenario
The case of Makayla Jones is assigned to you. Makayla is a 28-year-old African
American female who requested counseling following a troubling incident with her
partner. According to the police report in her file, the following situation had occurred.
Makayla told the officers that she had arrived home late from work, turned on the
television, and then made some phone calls. Approximately ten minutes later, her partner,
Jada, a 28-year-old African American female, arrived home and became angry because
Makayla was on the phone. Jada then began yelling at Makayla that she had things to do
and that she should make sure she gets home on time from now on.
As the argument escalated, Makayla became increasingly angry and she began to shout
various obscenities at her partner, calling her a “nagging bitch” and a “miserable excuse
for a woman.” She threatened to leave Jada if she didn’t shape up.
Makayla then went into the kitchen to prepare dinner. Jada followed her, grabbed her by
the arm and slapped her, knocked her to the floor, and kicked her. As Makayla lay there
in stunned surprise, Jada left the house. When Jada returned, she was informed by police
that Makayla was charging her with assault.
White Female Scenario
The case of Mary Jones is assigned to you. Mary is a 28-year-old White female who
requested counseling following a troubling incident with her partner. According to the
police report in her file, the following situation had occurred.
Mary told the officers that she had arrived home late from work turned on the television
and then made some phone calls. Approximately ten minutes later, her partner, Jennifer, a
28-year-old White female, arrived home and became angry because Mary was on the
phone. Jennifer then began yelling at Mary that she had things to do and that she should
make sure she gets home on time from now on.
As the argument escalated, Mary became increasingly angry and she began to shout
various obscenities at her partner, calling her a “nagging bitch” and a “miserable excuse
for a woman.” She threatened to leave Jennifer if she didn’t shape up.
Mary then went into the kitchen to prepare dinner. Jennifer followed her, grabbed her by
the arm and slapped her, knocked her to the floor, and kicked her. As Mary lay there in
stunned surprise, Jennifer left the house. When Jennifer returned, she was informed by
police that Mary was charging her with assault.
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Appendix C
Permission from Esqueda and Harrison (2005)
Jessica Sobieski <jsobieski24@gmail.com> Sun, Oct 26, 2014 at 3:41 PM
To: cwillis-esqueda1@unl.edu
Hi Dr. Esqueda,
My name is Jessica Sobieski and I am a counseling psychology doctoral candidate at the
University of Memphis. I am wondering if I could have permission to use your Trial
Questionnaire from your 2005 article, The influence of gender role stereotypes, the
woman's race, and level of provocation and resistance on domestic violence culpability
attributions. I am planning to adapt the questionnaire to ask similar questions about IPV
scenarios between diverse couples in a sample of mental health trainees. I plan to use
some of the same questions you asked, as well as other similar questions that have been
asked in related studies.
Thank you for your time.
Best,
Jessica
Jessica Sobieski, Ed.M.
Doctoral Candidate, Counseling Psychology
The University of Memphis
________________________________________________________________________
Cynthia Willis-Esqueda <cwillis-esqueda1@unl.edu> Mon, Oct 27, 2014 at 10:28 AM
To: Jessica Sobieski <jsobieski24@gmail.com>
Jessica: I think it is fine if you use the questionnaire. Please cite us when you do. Good
luck with your work.
Cynthia
Cynthia W. Esqueda, PhD
Associate Professor
Department of Psychology
Social Psychology Program
Psychology and Law Program
Institute for Ethnic Studies
Minority Affairs Committee, American Psychology-Law Society
DHHS Region VII Minority Health Equity Committee
http://psychology.unl.edu/race-ethnicity-lab
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Appendix D
Scenario Opinion Scale
Adapted from Locke and Richman (1999); Pierce and Harris (1993); Esqueda and
Harrison (2005)
Instructions: Below are questions concerning your opinions of the scenario you were
just presented with. There are no right or wrong answers. Please read each question
carefully and provide your response by selecting a number from 1 (not at all) to 5
(extremely) that most closely corresponds to your opinions about the scenario. Try not to
skip any items, and respond as honestly as you can.
Response Options: 5-point Likert-type scale
1: Not at all
5: Extremely
1.
2.
3.
4.

How serious was the situation?
How responsible was the client for the incident?
How responsible was the client’s partner for the incident?
If you had been a neighbor in this situation, how likely would it be that you would
have called the police?
5. Did the client’s partner have the right to use physical force?
6. How violent was this incident?
7. Should the client’s partner be convicted of assaulting the client?
8. Overall, how much do you like the client?
9. Overall, how much do you like the client’s partner?
10. Was the client’s partner justified in their actions?
11. How much do you sympathize with the client?
12. How much do you sympathize with the client’s partner?
13. How truthful do you think the client was about the incident?
14. To what degree do you think that the client provoked the partner’s response?
15. How serious were the client’s injuries?
16. How much was the client to blame for the incident?
17. How much was partner to blame for the incident?
18. How much do you think the client would benefit from psychotherapy?
19. How likely is it that the client’s partner will become violent towards the client
again?
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Opinions of the Abuser Scale
1. How responsible was the client’s partner for the incident? (reverse coded)
2. Did the client’s partner have the right to use physical force?
3. Was the client’s partner justified in their actions?
4. Should the client’s partner be convicted of assaulting the client? (reverse coded)
5. Overall, how much do you like the client’s partner?
6. How much do you sympathize with the client’s partner?
7. How likely is it that the client’s partner will become violent towards the client
again? (reverse coded)
8. How much was the client’s partner to blame for the incident? (reverse coded)
Opinions of the Victim Scale
1. How responsible was the client for the incident? (reverse coded)
2. Overall, how much do you like the client?
3. How much do you sympathize with the client?
4. How truthful do you think the client was about the incident?
5. To what degree do you think the client provoked their partner? (reverse coded)
6. How much was the client to blame for the incident? (reverse coded)
7. How much do you think the client would benefit from therapy with you?*
Opinions of the Incident Scale
1. How serious was the incident?
2. If you had been a neighbor in this situation, how likely would it be that you would
have called the police?
3. How violent was this incident?
4. How serious were the client’ injuries?
Note: All items were taken from Locke and Richman (1999); Pierce and Harris (1993);
Esqueda and Harrison (2005). One item was created by this author as indicated by *
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Appendix E
Pierce and Harris (1993) Perceptions Questionnaire
1.
2.
3.
4.

How serious was the incident?*
How responsible was Mrs. Jones for the incident?*
How responsible was Mr. Jones for the incident?*
If you had witnessed this incident from next door, how likely would it have been
that you would have called the police?*
5. Did Mr. Jones have the right to use physical force?*
6. Was Mr. Jones justified in his actions?*
7. How violent was this incident?*
8. Should Mr. Jones be convicted of assaulting his wife?*
9. Mrs. Jones was bleeding severely from the assault.
10. Just before the assault, Mr. Jones was yelling that his wife had a family to attend
to and therefore, should get home on time.
11. Mrs. Jones yelled obscenities at her husband.
12. Mrs. Jones suffered several internal injuries.
13. Overall, how much do you like Mrs. Jones? *
14. Overall, how much do you like Mrs. Jones?*
* Denotes that item is being used in the Scenario Opinion Scale
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Appendix F
Esqueda and Harrison (2005) Trial Questionnaire
Participants indicated their response to all items on a 7-point rating scale from 1 (not at
all) to 7 (very much so) for each measure:
1.
2.
3.
4.
5.
6.
7.
8.

How serious was this situation?*
How violent was this incident?*
How responsible was the woman?*
How responsible was the man?*
How truthful was the woman about the incident?*
How truthful was the man about the incident?
To what degree did the woman provoke the man’s response?*
If you had been a neighbor in this situation, how likely would it be that you would
have called the police?*
9. How likely is it that this woman has been involved in this type of situation before?
10. If the man hit or stabbed the woman, was he justified in doing so?
11. If the woman hit or stabbed the man, was she justified in doing so?
12. Would a law requiring a mandatory arrest of the man be justified for this type of
incident?
13. If the man was injured in this situation, how serious was his injury?
14. If the woman was injured in this situation, how serious was her injury?
15. Was the man guilty of abuse?
16. Is it likely that in the future this man would become more violent with this woman?*
17. Did the woman have the right to use physical force to defend herself in this situation?
18. Would the woman’s use of physical force to defend herself in this situation increase
the likelihood of a similar incident occurring with this man in the future?
19. Did the man have the right to use physical force to defend himself?
20. Was the man to blame for the incident?*
21. Was the woman to blame for the incident?*
22. If this man was tried and convicted for assault and you were on the jury, what length
of sentence would you recommend (in years only)?
* Denotes that item is being used in the Scenario Opinion Scale
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Appendix G
The Scenario Opinion Scale as described in Locke and Richman (1999)
“The Scenario Opinion Scale (SOS). This scale, adapted from Pierce and Harris (1993),
was used to assess the participants’ attitudes about the scenario. The scale was divided
into three subscale s for scoring, one scale each for the opinions of the incident (3 items),
the husband John (7 items), and the wife Linda (6 items). Participants rated each
statement or question on a 5-point Likert scale, from `not at all’ (1) to `extremely’
(5). The lower the total score on each subscale (some items being reverse scored), the less
sympathy and more blame the participant attributed to the husband or the wife, or the less
seriously the participant viewed the abusive incident. Scores could range from 7 to 35 for
the Opinion of Husband, 6 to 30 for Opinion of Wife, and 3 to 15 for Opinion of
Incident.” (Locke & Richman, 1999, p. 233)
“Sample items from the Opinion of Husband subscale include ‘How responsible was
John Jones for the incident?’ and, ‘How much do you sympathize with John Jones?’
Sample items from the Opinion of Wife subscale include `How responsible was Linda
Jones for the incident? ’, and ‘Overall, how much do you like Linda Jones?’ Finally,
sample items from the Opinion of Incident subscale include `How serious was the
incident? ’, and `How violent was this incident?” (Locke & Richman, 1999, p. 234)
Items used in adapted SOS taken from Locke and Richman (1999):
1. How much do you sympathize with John Jones?
2. Overall how much do you like Linda Jones?

Note: The adapted SOS measure used in this investigation is structured in the same
manner as this scale, but includes items from other similar measures.
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Appendix H
Treatment Recommendations
Adapted from Wise and Bowman (1997)
Instructions: Considering the case scenario, please rank the interventions listed below
based on which intervention you would most likely recommended for the identified
client. Select a number between 1 to 6 for each potential intervention, where“1” is the
intervention you would most likely recommend and “6” is the intervention you would be
least likely to recommend to the client. Please provide a number ranking for each listed
intervention.
Response Options: Rank order from 1 to 6
1: Most likely to recommend
6: Least likely to recommend
__
__
__
__
__
__

Individual counseling
Couples counseling
Group counseling
Referral to shelter
Safety planning*
Call the police

* All of these options were used in Wise and Bowman (1997) except for safety planning.
One option used in Wise and Bowman (1997) is not included: “do not recommend
counseling”.
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Appendix I
Demographic Questionnaire
1.) Gender
 Male
 Female
 Transgender
2.) What is your ethnicity?
 Asian/Pacific Islander
 Black/African American/African
 White/Caucasian
 Hispanic
 Native American/Alaska Native
 Indian
 Multi-Racial
 Other
3.) What is your age?
______________________
4.) What is your relationship status?
 Single
 Married
 Partnered
 Divorced
 Separated
 Widowed
5.) Do you identify as:
 Bisexual
 Heterosexual
 Lesbian
 Gay
 Questioning
 Other
6.) What is your highest level of education?
 High school graduate, or the equivalent
 Some college, no degree
 Associate degree
 Bachelor's degree
 Master’s degree
 Doctorate degree
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7.) What degree are you currently seeking?
 Master of Arts
 Master of Science
 Master of Education
 Doctor of Philosophy
 Doctor of Psychology
 Other
8.) Have you taken any multicultural counseling or diversity related courses? (e.g.,
African American Psychology, Social Justice, Gender, GLBTQ courses, etc.)
 Yes
 No
If so, how many courses? ________________
9.) How would you rate your current level of multicultural competence?
 1 Little to no competence
2
3
4
 5 High level of competence
10.) How would you rate your competence working with survivors of intimate
partner violence or domestic violence?
 1 Little to no competence
2
3
4
 5 High level of competence
11.) Have you taken any courses that provided training on intimate partner violence
or domestic violence?
 Yes
 No
If so, how many courses? _______________
12.) During your childhood did you ever see one of your primary caregivers (mother,
father, etc.) emotionally, verbally, and/or physical abuse another one of your
primary caregivers?
 Yes
 No
13.) Have you ever experienced emotional, verbal, and/or physical abuse by a
romantic partner?
 Yes
 No
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14.) Have you ever emotionally, verbally, and/or physically abused a romantic
partner?
 Yes
 No
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Appendix J
Permission to use Traditional/Egalitarian Sex Role Inventory
(TESR; Larsen & Long, 1988)

Permission to use TESR Scale
3 messages
Jessica Sobieski <jsobieski24@gmail.com>
To: larsenkn@onid.orst.edu

Thu, Oct 2, 2014 at 11:12 AM

Hello Dr. Larsen,
My name is Jessica Sobieski and I am a doctoral student in the Counseling Psychology
program at the University of Memphis. I am in the process of working on my dissertation and
I am hoping to use the Traditional Egalitarian Sex Role Scale as one of my measures. Could
I have permission to use your scale?
Thank you,
Jessica
Jessica Sobieski, Ed.M.
Doctoral Candidate, Counseling Psychology
The University of Memphis
larsenkn@onid.orst.edu <larsenkn@onid.orst.edu>
To: Jessica Sobieski <jsobieski24@gmail.com>

Thu, Oct 2, 2014 at 2:16 PM

Dear Jessica Sobieski
You are very welcome to use the scale, I would appreciate knowing the results.
Knud Larsen
Professor Emeritus
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Appendix K
Traditional/Egalitarian Sex Role Inventory (TESR; Larsen & Long, 1988)
Instructions: This is not a test and there are no right or wrong answers. Please read each
question carefully and provide your response to each item by circling either strongly
agree, agree, uncertain, disagree, or strongly disagree. Circle the response that is the
closest to the way you feel. Try not to skip any item and answer as honestly as you can.
Thank you for taking the time to complete this questionnaire.
Response Options:
Strongly Agree
Agree
Uncertain
Disagree
Strongly Disagree
1.
2.
3.
4.

It is just as important to educate daughters as it is to educate sons.
Women should be more concerned with clothing and appearance than men.
Women should have as much sexual freedom as men.
The man should be more responsible for the economic support of the family than
the women.
5. The belief that women cannot make as good supervisors or executives as men is a
myth.
6. The word “obey” should be removed from wedding vows.
7. Ultimately a woman should submit to her husband’s decision.
8. Some equality in marriage is good, but by and large the husband ought to have the
main say-so in family matters.
9. Having a job is just as important for a wife as it is for her husband.
10. In groups that have both male and female members, it is more appropriate that
leadership positions be held by males.
11. I would not allow my son to play with dolls.
12. Having a challenging job or career is as important as being a wife and mother.
13. Men make better leaders.
14. Almost any woman is better off in her home than in a job or profession.
15. A woman’s place is in the home.
16. The role of teaching in elementary schools belongs to women.
17. The changing of diapers is the responsibility of both parents.
18. Men who cry have weak character.
19. A man who has chosen to stay at home and be a house-husband is not less
masculine.
20. As the head of the household, the father should have the final authority over the
children.
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Appendix L
Permission to use the Scale of Ethnocultural Empathy
Jessica Sobieski <jsobieski24@gmail.com> Sat, Oct 25, 2014 at 2:39 PM
To: mdavidson2@unl.edu
Hello Dr. Davidson,
My name is Jessica Sobieski and I am a counseling psychology doctoral candidate at the
University of Memphis. I am hoping to use the Scale of Ethnocultural Empathy for my
dissertation and I am contacting you to see if I can have your permission to use it. I
contacted Dr. Wang multiple times over the past 6 months and I have not heard back. Are
you able to give me permission or do I need to get permission from Dr. Wang? If that is
the case, do you know the best way to get in touch with her? I am hoping to propose my
dissertation this semester. Thank you for your time.
Best,
Jessica
Jessica Sobieski, Ed.M.
Doctoral Candidate, Counseling Psychology
University of Memphis
_____________________________________________________________________
M. Meghan Davidson <mdavidson2@unl.edu> Sun, Oct 26, 2014 at 4:05 PM
To: Jessica Sobieski <jsobieski24@gmail.com>
Hi Jessica,
Yes, you are free to use the Scale of Ethnocultural Empathy and all of the info you need
is contained in the JCP article. Dr. Wang had a terrible accident this summer and has been
recovering since then. I apologize that you were delayed. Best of luck on your
dissertation.
Meghan
M. Meghan Davidson, Ph.D.
Associate Professor and Licensed Psychologist
Counseling Psychology Program
University of Nebraska – Lincoln
114 Teachers College Hall
Lincoln, NE 68588-0345
402-472-1482
mdavidson2@unl.edu
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Appendix M
Scale of Ethnocultural Empathy (SEE)
Please respond to each item using the following scale:
1
Strongly
Disagree

2
Moderately
Disagree

3
Slightly
Disagree

4
Slightly
Agree

5
Moderately
Agree

6
Strongly
Agree

1. _____ I feel annoyed when people do not speak standard English.
2. _____ I don’t know a lot of information about important social and political
events of racial and ethnic groups other than my own.
3. _____ I am touched by movies or books about discrimination issues faced by
racial or ethnic groups other than my own.
4. _____ I know what it feels like to be the only person of a certain race or
ethnicity in a group of people.
5. _____ I get impatient when communicating with people from other racial or
ethnic backgrounds, regardless of how well they speak English.
6. _____ I can relate to the frustration that some people feel about having fewer
opportunities due to their racial or ethnic backgrounds.
7. _____ I am aware of institutional barriers (e.g., restricted opportunities for job
promotion) that discriminate against racial or ethnic groups other than
my own.
8. _____ I don’t understand why people of different racial or ethnic backgrounds
enjoy wearing traditional clothing.
9. _____ I seek opportunities to speak with individuals of other racial or ethnic
backgrounds about their experiences.
10. _____ I feel irritated when people of different racial or ethnic backgrounds
speak their language around me.
11. _____When I know my friends are treated unfairly because of their racial or
ethnic backgrounds, I speak up for them.
12. _____ I share the anger of those who face injustice because of their racial and
ethnic backgrounds.
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Please continue to respond to each item using the same scale as on the prior page:
1
Strongly
Disagree

2
Moderately
Disagree

3
Slightly
Disagree

4
Slightly
Agree

5
Moderately
Agree

6
Strongly
Agree

13. _____When I interact with people from other racial or ethnic backgrounds, I
show my appreciation of their cultural norm.
14. _____ I feel supportive of people of other racial and ethnic groups, if I think
they are being taken advantage of.
15. _____ I get disturbed when other people experience misfortunes due to their
racial or ethnic background.
16. _____ I rarely think about the impact of a racist or ethnic joke on the feelings
of people who are targeted.
17. _____ I am not likely to participate in events that promote equal rights for
people of all racial and ethnic backgrounds.
18. _____ I express my concern about discrimination to people from other racial
or ethnic groups.
19. _____ It is easy for me to understand what it would feel like to be a person of
another racial or ethnic background other than my own.
20. _____ I can see how other racial or ethnic groups are systematically oppressed
in our society.
21. _____ I don’t care if people make racist statements against other racial or
ethnic groups.
22. _____When I see people who come from a different racial or ethnic
background succeed in the public arena, I share in their pride.
23. _____When other people struggle with racial or ethnic oppression, I share
their frustration.
24. _____ I recognize that the media often portrays people based on racial or
ethnic stereotypes.
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Please continue to respond to each item using the same scale as on the prior page:
1
Strongly
Disagree

2
Moderately
Disagree

3
Slightly
Disagree

4
Slightly
Agree

5
Moderately
Agree

6
Strongly
Agree

25. _____ I am aware of how society differentially treats racial or ethnic groups
other than my own.
26. _____ I share the anger of people who are victims of hate crimes (e.g.,
intentional violence because of race or ethnicity).
27. _____ I do not understand why people want to keep their indigenous racial or
ethnic cultural traditions instead of trying to fit into the mainstream.
28. _____ It is difficult for me to put myself in the shoes of someone who is
racially and/or ethnically different from me.
29. _____ I feel uncomfortable when I am around a significant number of people
who are racially/ethnically different than me.
30. _____ When I hear people make racist jokes, I tell them I am offended even
though they are not referring to my racial or ethnic group.
31. _____ It is difficult for me to relate to stories in which people talk about racial
or ethnic discrimination they experience in their day to day lives.
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Appendix N
Permission to use Domestic Violence Myth Acceptance Scale (DVMAS; Peters, 2008)
Jessica Sobieski <jsobieski24@gmail.com> Thu, Aug 28, 2014 at 3:18 PM
To: jpeters@maine.edu
Good Afternoon,
My name is Jessica and I am a doctoral student in the Counseling Psychology program at
the University of Memphis. I am in the process of completing my dissertation proposal
in which I will be investigating mental health trainees' perceptions of IPV scenarios
occurring within diverse couples. I would like to use the DVMAS as one of my
variables. Are you willing to allow me to use this instrument? Please let me know if you
need any additional information from me, and thank you for your time.
Best,
Jessica
Jessica Sobieski, Ed.M.
Doctoral Student, Counseling Psychology
The University of Memphis
________________________________________________________________________
Jay Peters <jpeters@maine.edu> Thu, Aug 28, 2014 at 7:58 PM
To: Jessica Sobieski <jsobieski24@gmail.com>
Dear Jessica,
Permission to use the DVMAS is not needed but is hereby given. I will send a copy of
the scale and an information sheet with some (sadly outdated) psychometric properties.
Good luck in your research!
Jay
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Appendix O
Domestic Violence Attitudes (DVMAS; Peters, 2008)
The questions below ask about common attitudes toward domestic violence. While we
all know the politically or socially correct answer, please answer how you truly think and
feel. To answer, put a number on the line before each question indicating how strongly
you agree or disagree with each statement
1
Strongly
Disagree

2

3

4

5

6

7
Strongly
Agree

1. _____ Domestic violence does not affect many people
2. _____ When a man is violent it is because he lost control of his temper.
3. _____ If a woman continues living with a man who beat her, then its her own fault if
she is beaten again
4. _____ Making a man jealous is asking for it.
5. _____ Some women unconsciously want their partners to control them.
6. _____ A lot of domestic violence occurs because women keep on arguing about things
with their partners.
7. _____ If a woman doesn't like it, she can leave.
8. _____ Most domestic violence involves mutual violence between the partners.
9. _____ Abusive men lose control so much that they don't know what they're doing.
10. _____ I hate to say it, but if a woman stays with the man who abused her, she basically
deserves what she gets.
11. _____ Domestic violence rarely happens in my neighborhood
12. _____ Women who flirt are asking for it.
13. _____ Women can avoid physical abuse if they give in occasionally.
14. _____ Many women have an unconscious wish to be dominated by their partners.
15. _____ Domestic violence results from a momentary loss of temper.
16. _____ I don't have much sympathy for a battered woman who keeps going back to the
abuser.
17. _____ Women instigate most family violence.
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1
Not at all

2

3

4

5

6

7
Entirely

18. _____ If a woman goes back to the abuser, how much is that due to something in her
character?
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Appendix P
IRB Approval
Hello,
The University of Memphis Institutional Review Board, FWA00006815, has reviewed
and approved your submission in accordance with all applicable statuses and regulations
as well as ethical principles.
PI NAME: Jessica Sobieski
CO-PI:
PROJECT TITLE: Mental health trainees’ perceptions of intimate partner violence within
same-sex couples.
FACULTY ADVISOR NAME (if applicable): Elin Ovrebo
IRB ID: #3625
APPROVAL DATE: 3/6/2015
EXPIRATION DATE: 3/6/2016
LEVEL OF REVIEW: Expedited
Please Note: Modifications do not extend the expiration of the original approval
Approval of this project is given with the following obligations:
1. If this IRB approval has an expiration date, an approved renewal must be in effect to
continue the project prior to that date. If approval is not obtained, the human consent
form(s) and recruiting material(s) are no longer valid and any research activities
involving human subjects must stop.
2. When the project is finished or terminated, a completion form must be completed and
sent to the board.
3. No change may be made in the approved protocol without prior board approval,
whether the approved protocol was reviewed at the Exempt, Exedited or Full Board level.
4. Exempt approval are considered to have no expiration date and no further review is
necessary unless the protocol needs modification.
Approval of this project is given with the following special obligations:
Thank you,
James P. Whelan, Ph.D.
Institutional Review Board Chair
The University of Memphis
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